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OCT. 3, 1942—50TH ANNIVERSARY OF OSTEOPATHIC EDUCATION 


GOLDEN ANNIVERSARY is coming on October 3! And a nationwide celebration 

will be held! On that day, fifty years ago, Dr. A. T. Still opened the first college 
for the teaching of his new system. The celebration will emphasize the progress made in 
osteopathic education since 1892. 


To call attention to this event, you are urged to obtain 
from Central office a quantity of the seals shown in the 
accompanying iliustration. In three colors—green, purple, 
and orange—they are for use on mail sent out between 
now and October 3, (For prices see box on page 452.) 


Outstanding in Today’s Literature 


The MEDICAL Clinics of North America and the SURGICAL Clinics of North America have for years been 
outstanding in medical literature. To have brought these Books of new clinical medicine and surgery to such a 
high standard is the result of a policy to make them the nearest approach possible to actual postgraduate courses. 
At all times the closest editorial supervision is exercised. Outstanding clinicians and surgeons in leading 
medical and surgical centers are selected to write these Books just prior to publication, setting forth the 
latest diagnostic methods and treatments found successful at these leading centers. 


The MEDICAL Clinics of North America and the SURGICAL Clinics of North America are entirely separate and distinct 
from each other. One deals with medicine and the other with surgery. There are six volumes to each series and they 
are published on alternate months. You can subscribe to either one or to both—as you wish. A Symposium on some sub- 
ject of special importance is featured in each number and other full-length clinics on diseases and conditions of equal 
Significance are also included. Every number contains a Cumulative Index and the last number of each year includes 
a 3-year Cumulative Index. Fine illustrations, practical summaries and tables and other clinical guides are just some of 
the additional features that make these Books of new medicine and new surgery always responsive, constantly helpful to 


you in solving the problems of daily practice. 

You can start your subscriptions now—with the July Number of the MEDICAL ae 
Clinics of North America including a Symposium on /ndustrial Medicine—with the 

August Number of the SURGICAL Clinics of North America including a Sym- V 


posium on /ndustrial Surgery. 


Medical Clinics of North America. Published bimonthly, six numbers to a year’s subscription. Choice of binding: 
Cloth, $16.00; Paper, $12.00 


Surgical Clinics of North America. Published bimonthly, six numbers to a year’s subscription. Choice of binding: BUY WAR BONDS 
Cloth, $16.00; Paper, $12.00. AND STAMPS 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 
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TAMPAX 


N endorsing the choice of a tampon for internal menstrual 
protection, professional preference may well be guided with 
discretion by four criteria: 


\lie Is it adequate? Tampax has an exceptionally high absorp- 


tive capacity that “soaks up” the flux with active freedom, preventing any 
blocking of the flow. Three sizes—Super, Regular, and Junior—adapt it 
for individual daily requirements. 


Can it be introduced without orifcial stress? 


Each Tampax is supplied in a slender individual applicator, in which the 
tampon is compressed to one-sixth its normal size— for high insertion with 
delicacy and facility by the most fastidious. 


Is it comfortable in situ? Only Tampax (of all menstrual 
tampons) is designed to expand flat, conforming with physiologic certainty 
and subjective comfort to the flat cross section of the collapsed vagina. 
Most users are practically unaware of its presence. 


a 


Can it be removed— readily? Only Tampax (of all 
menstrual tampons) is cross-fibre stitched to prevent disintegration, with 
its moisture-resistant cord an inseparable extension of that stitching —so 
that gentle, dainty removal may be effected without probing. 


Tampax was designed by a physician with an authoritative apprecia- 
tion of functional requirements. In Tampax— exclusively — your patient 
can secure all of these features. Professional samples for demonstration 
are available on request. 


ACCEPTED FOR ADVERTISING 
BY JOURNAL OF THE AMER- 


ican mevicacassociation TAMPAX INCORPORATED « PALMER, MASSACHUSETTS 


TAMPAX INCORPORATED, PALMER, Mass. AOA-72 


Please send me a professional supply of the three sizes of Tampax. 


Name 
Address 


City 


| 


Have you tried “Straptic” for those cases requiring extra strength and support? 
A tough, herringbone weave backcloth spread with “ZO” adhesive provides the 
high tensile strength so necessary in traction; strapping the back, chest, pelvis, 
shoulders, knees and ankles. Easier to handle and costs much less than Johnson 
& Johnson Moleskin which it is designed to replace. 12" x 5 yd. rolls, uncut, or 


cut to handy 1", 144", 2", 3" or 4" ORDER FROM YOUR DEALER 


widths. Sample on uest. y y 
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TRADE MARK 


WHOLE NATURAL VITAMIN B COMPLEX 


HE highly refined foods on the American food shelf 
do not supply the Vitamin B Complex requirements 
of the average individual. Even with carefully planned 
diets, it is difficult to obtain an adequate amount of all of 
the essential components of the Vitamin B Complex. 


These B vitamins, even if present in the originally well- 
grown vegetable or animal products, are lost to a large 
extent by our modern methods of milling, refining, ship- 
ping, storing and especially cooking. It is necessary, there- 
fore, to supply these missing vitamins in order to maintain 
optimum nutrition and buoyant health. 


Bezon contains all of the known vitamin B factors in natural 
form. No synthetic chemical is added to or used in its 
manufacture. 


Bezon is made only in the distinctive two-color gelatin 
capsule. Available in bottles of 100 and 30 capsules. 


Products of Nutrition Research Laboratories are promoted only 
through the medical profession. 


NUTRITION RESEARCH LABORATORIES 
4210 Peterson Avenue Chicago, Illinois 
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QUESTION: Canned meats are all right for supplying proteins, but how 
about vitamins? 


ANSWER: Fresh lean meats are important sources of the factors in the 
“vitamin B complex.” With the exception of thiamin (vitamin B)) these vita- 
mins are little affected by heat treatments used in cooking or canning meats. 
Although losses of thiamin occur during cooking or canning, certain meats 
cooked or canned are important dietary sources of the factors in the “vitamin 
_B complex” especially of riboflavin and niacin. (1) 


American Can Company, 230 Park Avenue, New York, N. a 


(1) 1934, U.S. Pub. Health Reports 49, 754. 1939, Ibid 18, 517. 
1939, J. Nutrition 17, 269. 1942, J. Am. Dietet. Assn. 18,145, 
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OF THE ADOLESCENT YEARS 


The sudden acceleration of growth and 
development, which characterizes the 
adolescent period, sharply increases 
the metabolic requirements for most 
of the specific nutrients. 

New Improved Ovaltine is an ad- 
vantageous means of satisfying the 
larger nutritional needs of adolescence. 
It provides an appreciable percentage 
of the daily need of proteins, vitamins, 
and minerals. The palatable taste of 
this concentrated food drink is espe- 
cially attractive to both children and 
adults, hence encourages consumption 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms — plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 


Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 


of whatever quantities may be deemed 
necessary by the physician. 


Three daily servings (1/2 oz.) of New Im- 
proved Ovaltine provide: 


Dry Ovaltine 

Ovaltine with milk* 

PROTEIN .... . 6.00Gm. 31.20 Gm. 
CARBOHYDRATE 30.00 Gm. 66.00 Gm. 
FAT .. 31.95 Gm. 
CALCIUM .. ...0.25Gm. 1.05 Gm. 
PHOSPHORUS . . . 0.25 Gm. 0.903 Gm. 
. . 10.5 mg. 11.9 mg. 
COPPER. ..... 0.5 mg. 0.5 mg. 


VITAMINA . 1500 U.S.P.U. 2953 U.S.P.U. 
VITAMIND . . 405 U.S.P.U. 432 U.S.P.U. 
VITAMIN B, . . 300 U.S.P.U. 432 U.S.P.U. 
RIBOFLAVIN... . 0.25 mg. 1.28 mg. 
*Each serving made with 8oz. milk; based on 
average reported values for milk. 
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Who wants butter—without bread ? 


building nutritional health 
and vigor, a spread of butter is 
welcome enough... but hardly 
alone without a slice of bread! 

Similarly, in rebuilding elim- 
inative health and vigor in the 
constipated, small doses of tonic 
laxatives may be helpful. But the 
cultivation of a dependable habit 
calls for more sound and sub- 
stantial fare as well, in the form 
of those physiologic elements so 
frequently deficient in the costive 
—the external secretions of liver 
and pancreas. 

Pancrobilin Tablets is a real 
butter—and bread—agent for 
the relief of constipation. Not 


only does it provide minute quan- 
tities of phenolphthalein, podo- 
phyllin, and cascara, to relieve 
the immediate colonic stasis, but 
—most important—it incorpor- 
ates desiccated pancreas and 
the pure bile salts, sodium glyco- 
cholate, and sodium taurocholate 
—to replace the deficient secre- 
tions, and to reactivate the torpid 
liver, gallbladder, and pancreas 
to a fulfillment of their necessary 
contribution to continued regu- 
larity. 

Available: |In bottles of 100, 500, or 1,000 


tablets. 
Dosage: For adults, 2 tablets at bedtime. 


REED & CARNRICK, Jersey City, N. J. 


ALSO AVAILABLE: As Pancrobilin Pills with Aloin, Strychnine, and Belladonna for 
cases involving colonic atonicity ; and as Pancrobilin Pills, Plain (desiccated pancreas 
and pure bile salts, without reinforcement), for cases requiring prolonged treatment. 


PANCROBILIN TABLETS 


FORMULA: Each tablet contains pancreas | 


desiccated, purified bile salts, phenolphtha- 
lein ¥6 gr., podophyllin “%e gr., and extract 
cascara sagrada gr. 
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TIMES, 


IN ALL PLACES— 


Your Patient Can Maintain His 
“Between-Meals” Schedule 


High-tension war conditions and 
the strain of working under con- 
tinued pressure seem to be causing 
flare-ups in peptic ulcer symp- 
toms, spastic bowel and other 
conditions in which frequent feed- 
ings of bland, easily digested 
nourishment form an integral part 
of treatment. 


The ambulant case, and particu- 
larly the patient who has to 
travel, will welcome the conven- 
ience of taking his “between- 
meals” milk ration in the form of 


HORLICK’S 
MALTED MILK TABLETS 
Nourishing and Digestible 
Each pleasant-tasting tablet yields 
6 calories of balanced, concen- 
trated food essentials. A few dis- 
solved in the mouth or chewed 


slowly help allay hunger and 
ward off ulcer pain. 


Rich in Protective Factors 
The tablets are supplied plain, 
chocolate flavored and fortified 
with Vitamins A, B:, D, G. 

And so at all times when the 
diagnosis suggests the need for 
bland, quickly digested nourish- 
ment at frequent intervals, re- 
member Horlick’s Malted Milk 
Tablets as well as 


HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 
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SPENCER DESIGNERS 
Have Never Usep Ruseer 


EITHER TO MAKE A GARMENT FIT 
OR AS A MEANS OF SUPPORT! 


Since the purpose of a surgical garment is to support—and rub- 
ber’ 8 purpose is to yield and stretch—rubber has no rightful place 
in a surgical support. 


Hence Spencer Designers have 
never used rubber in designing 
the supporting sections of 
Tite Supports. Only non- 
' stretchable fabrics are used. 
Your patients receive today 
the self-same Spencer they al- 
ways have. 


We believe that where rubber 
is resorted to in order to make 
a corset fit, or to provide sup- 
port or comfort, it is used as a 
substitute for designing skill. 
The Spencer theory of support, 
fit and comfort lies in design- 
ing every garment individually 
for the wearer of non-stretcha- 
ble fabric. This assures your 
patient of eee 


The precise design of gar- 
ment required for her figure 
and condition. 


The exact degree of support 
needed. 


Definite posture improve- 
ment. 


Accuracy of fit, perfect 
comfort. 


Because every Spencer is indi- 
vidually designed for the pa- 
tient it can be—and [S—guar- 
anteed to hold its original 
shape as long as it is worn. 
Ordinary supports soon stretch 
or otherwise lose their shape 
and become useless before 
worn out. Spencers are, to our 
Under the smooth exterior of this knowledge, the only supports 
Spencer Support Corset is concealed a that carry a shape-keeping 
simple abdominal supporting belt, a guarantee. 


justable at several different points 
For service, look in telephone 


from outside the corset. The only rub- 
ber used is in the small insets at b k under “Spencer Corse- 
tiere” or write direct to us. 


allow for spread of thighs 
INDIVIDUALLY 
DESIGNED 


SPENCE 


Corsets - Belts - Breast Supports 


THE SPENCER CORSET a. Inc., 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 

Please send me booklet, “How Spencer Supports Aid the Doc- 
tor‘s Treatment.” 
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Osteopathic Briefs 


* 


Journal A.O.A, 
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4 pages. Size 6x9 
Order by number or title. 


Make up an assortment to suit. 


NO. TITLES 


Osteopathic School of Practice 

Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 

Strains and Sprains 

Periodic Health Examinations 

Nervous Diseases 

Osteopathy in Athletics 

10 Backache 

11 Osteopathy in Obstetrics 

12 Chronic Arthritis 

13 Proctology 

14 Osteopathy for the Feet 

15 Diseases of Women 

16 Friendly Fever 

17 Modern Treatment of Hernia 

18 The Acutely Sick Child 

19 Why Osteopathic Hospitals— 
—Howard E. Lamb, D.O. 

20 Osteopathy in the News 
—Wnm. Randolph Hearst 

21 What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 

22 I Need Relaxation 

—Mark Sullivan 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 
samples, 25 cents. Imprinting professional card: 
Under 1,000, 50 cents per 100; 1,000 

end over, 25 cents per 100. 


The American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please enter my order for............... - copies 
of Osteopathic Briefs, as follows: 


—— 
Je 
| 
| 
| 
| 
| 
| | 
= With or without professional card 
= 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The iron in Hematinic Plastules is ferrous 


iron—readily available for conversion 
into hemoglobin. To keep it that way 
—sealed from the oxidizing action of 
air—it is hermetically sealed in soluble 
elastic capsules. 


Thus the iron in Hematinic Plastules is 
readily assimilated, even in the presence 


of gastric hyposecretion. 


For aiding in quick return to normal 


hemoglobin levels prescribe Hematinic 
Plastules. 


R 


Hematinic Plastules Plain 1 TID after meals, or 
Hematinic Plastules 
with Liver Concentrate 2 TID after meals 


For the treatment of hypochromic and secondary anemia. 


~ 


Available in bottles of 50's, 100's and 1000's 


*Reg. U. S. Pat. Off. 


THE BOVININE COMPANY 


8134 MecCeORMICK BOULEVARD CHICAGO, ILLINOIS 
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You Can’t 
Miss With 


—a compound of high-test natural digestants: Pancreatin, Pepsin, Papain, 
and Bile—indicated in Indigestion and Dyspepsia. 


Dose: | or 2 tablets given with or immediately after meals. 


Samples and literature to physicians on request. 


The HARROWER LABORATORY, 


Inc. 


Glendale, California 


NEW YORK 


DALLAS 


PINA-MESTRE 


HERNIAL SOLUTION 


for the Injection Treatment 
of Reducible Hernia 


The Osteopathic Profession were first in the U.S. to 
prove the efficacy of the injection method of treating 
hernia with PINA-MESTRE SOLUTION. 


Since that time, eleven years ago, the Medical Pro- 
fession generally have recognized the value of the 
method as well as PINA-MESTRE. 

PINA-MESTRE is not made with the idea of giving 
“speed in administering” but with the idea of effecting 
a cure in the shortest possible time ... to give the 
patient EASE and COMFORT _ taking the treat- 
ment and LASTING RESULTS . . . when properly 
administered. 

What is BEST for the patient is es for the osteo- 
pathic physician .. . IN ALL WAY: 


Special! 


In gupretiotion of the general use 
of PINA-MESTRE by the Osteo- 
pathic Profession, we are making a 

The original special price of 

tion for the injec. $5 00 bottle of 

tion treatment of le of cc. 

Hernia. Simple tech- 

nic, safe solution, 

permanent cure. ‘riven in the 

tion of the Journal 
of the A.O. 


PINA-MESTRE is shipped only direct from 


PINA-MESTRE CLINICS, Inc. 


Orlando, Florida 


PENETRO NOSE DROPS 


The Allergic Nasal Syndrome 


Intense itching-burning discomfort in the 
nose and throat—the exhaustion from 
sneezing—the sore, raw nostrils with pro- 
fuse discharge—difficulty in nasal breath- 
ing—watery congested eyes—how well you 
know them! 

Seeing this picture, many Osteopathic 
physicians immediately think of Penetro 
Nose Drops as that ever welcome sooth- 
ing, cooling local medication. Penetro 
Nose Drops are medicinally balanced— 
markedly effective, yet as gentle as can 
be. They act almost instantaneously to 
check itching, burning, sneezing and pro- 
fuse discharge. Penetro Nose Drops con- 
tain natural Ephedrine, Menthol, Cam- 
phor and Eucalyptol in Mineral Oil. 
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Osteopathic Director, Dept. 7. 


St. Joseph Laboratories, Memphis, Tenn, 


Please send me free, professional size sample of 
Penetro Nose Drops. 
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When Occasional 
Lubrication Is Needed 


Many physicians think of Loraga when a plain mineral oil 
emulsion is required to overcome occasional constipation. With 
good reason, too, for the action of Loraga, based on mechanical 
lubrication, has been found gentle, thorough, dependable. By 
mixing with the intestinal contents and softening the fecal mass, 
thorough evacuation is obtained. 


Because of its exceptionally pleasant taste, physicians think 
particularly of Loraga in terms of their juvenile patients, but 
grandfather too will more readily take a laxative that tastes well. 


Write for a trial supply on your letterhead, and see how pleased 
you will be with Loraga. Address the Department of Professional 
Service. Loraga is available in 16-ounce bottles. 


L ORAGA PLAIN MINERAL OIL EMULSION 


WILLIAM R. WARNER & CO., INc., 113 West 18th Street, New York City 
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Osteopathic Magazine 
for August 


PRESSURE, POISON, AND DISEASE 

John T. Downing, D.O 

An unusually clear and logical exposition of the osteopathic concept 
of pressure and poison as causes of disease, and of the osteopathic 
method of treatment. 


HOW WAS IT IN THE NINETIES? 
Kathryn E. Ritchie 
An article looking toward the celebration next October of the 50th 
anniversary of the beginning of osteopathic education, emphasizing the 
distinctively American character of the first osteopathic college and 
its founder. 


Ei ra D.O.’s PREPARED FOR NATIONAL DISASTERS 

Ray G. Hulburt, D.O. 
er ae ee A sketch of osteopathic activities in the past in rendering professional 
assistance to disaster victims, leading up to a description of their 
activities in the present wartime emergency. 


AUGUST O. M. COVER 


BLOOD PRESSURE FACTS AND FALLACIES 
A discussion of the pathology and causes of high and low blood pres- 
sure, and therapeutic measures for handling each. 


OUR HIDDEN ENEMY 
George J. Conley, D.O. 

The author tells the present status of knowledge regarding infantile paralysis and points out that the best 

defense against the disease lies in body resistance. 


THE CORRECTION OF CROSS-EYE 
A. C. Hardy, D.O., F.1S.O. 


A discussion of the causes of strabismus, and of the effective measures of treatment for various types of cases. 


OSTEOPATHY AND MIGRAINE 
R. E. Duffell, D.O. 


Normalization of circulation to the head by osteopathic manipulation is shown to be effective in treating 
many cases of migraine. 


“LUCKY ACCIDENTS” 
An account of several accidents reported in the press in which individual sufferings from some severe 
disability have been cured. 


“Keep the Home Fires Burning” 


Limitations on transportation due to the war program will keep you and your patients 
home this summer. People will be needing professional care as usual. Let them know you 
are ready to serve them by maintaining a steady educational program through the summer 
months. 

Send Osteopathic Magazine and Osteopathic Health to your constituency without 
interruption. 


PEOPLE NEED OSTEOPATHY EVERY MONTH IN THE YEAR 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago, Illinois 
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Osteopathic Health No. 152 


ALLERGY—AN EXPLANATION FROM AN 
OSTEOPATHIC VIEWPOINT 
The purpose of this article is to explain why manipulative treatment 
as practiced by osteopathic physicians has a definite place in the care 
of conditions due to allergy. 


RELIEF FOR ASTHMA AND HAY FEVER SUFFERERS 


Thousands of persons are afflicted each summer with asthma and hay 
fever. Many will not be able to go “north,” but will have to seek relief 
at home. Here’s an article which tells what osteopathy can do to help 
break the vicious cycle of cause and effect. 


ACIDOSIS—A MUCH MISUNDERSTOOD CONDITION 
Unmasking this much advertised affliction for which this and that 
remedy is “sold” over the radio and through the press, the term is 
explained and recommendations made as to steps to be taken to secure 
relief from so-called “acidosis.” 


OTHER SELECTED SHORT SUBJECTS 


O. H. No. 152 (August) 


Let Your Community Know 
That You Are Still Practicing Osteopathy 


OSTEOPATHIC MAGAZINE OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 


Delivered in Bulk to Your Office 
Annual Contract Single Order Annual Contract Single Order 
Under 200 Copies........... $6. ” per 100 $7.00 per 100 Under 200 copies ......... .-$4.50 per 100 $5.50 per 100 
200 or more .............-.-.--- 5.50 per 100 6.00 per 100 
4.25 per 100 5.25 per 100 
Above rates do not include imprinting. See im- 
printing charges below. Above rates do not include imprinting. See im- 


printing charges below. 


Mailed direct to list—$1.50 per 100 extra without pro- 

fessional card; $2.50 per 100 extra with professional Mailed direct to list—$1.50 per 100 extra—with or 
card. (Covers cost of addressing, inserting and postage without professional card. (Covers cost of addressing, 
only.) inserting and postage only.) 


USE ORDER — IMPRINT PLATE CHARGES 
janine Senentie Association, Original plate set-up on contract orders—free. Change in 
540 N. Michigan Ave., Chicago’ set-up—75 cents each time. 


ew copies of ; Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each time. 


Osteopathic Magazine Issue 
Osteopathic Health, No. ..................-..--.- IMPRINTING 
With professional card Up to and including 100 copies—30 cents. Over 100 
Without professional card....................... copies—$0 cents per 100. 
ne 2 per cent for cash on orders of 500 or more. 
ame. 


Shipping charges prepaid in United States and Canada. 
Address. Mailing envelopes furnished free. 
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Standardized 
NATURAL and SYNTHETIC 


Estrogenics 
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When Bottoms Are Tops 


§ounas paradoxical — but not for 
Penorub, the penetrating, liquid, 
analgesic, counter-irritant. Penorub’s 
triple action makes painful deep bot- 
tom muscles, overloaded and swollen 


N atural with fatigue acids, feel like “Tops.” 


ESTROGENIC HORMONES ezrc) 
TRI-ESTRIN TABLETS (crc) 


Synthetic 
ENDESTROL 


ENDESTROL TABLETS 


The pain is relieved by powerful 
analgesic effect on nerve ends in the 
for injection skin carrying impulses emanating 
from deeper structures. The circula- 
for oral use tion in the muscles is stimulated, con- 
gestion disappears and normal circu- 
lation is restored. 


The active ingredients in Penorub are 
for injection Menthol, Camphor, Phenol, Methyl Salicy- 
late, Oil of Tansy and Oil of Wormwood 


for oral use 


PENORUB 


Union City 


Diarrhea 


Infancy 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin's Food™ . . 4 level tablespoonfuls 
W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually vamiesed 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: by on of How, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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or Waste through the Intestines 


Sal Hepatica plus water, in correct dosage, brings non- 
absorbable /iquid bulk to the intestines. The bowel is 
gently flushed and peristaltic movement initiated. The ac- 
tion of Sal Hepatica is prompt and thorough. 

Sal Hepatica is also helpful in relieving some types of 
gastric distress which may accompany constipation; it 
exerts choleretic properties to help promote the flow of 
bile. Sal Hepatica makes a zestful, effervescent drink. 
Literature gladly sent upon your request. 


SAL HEPATICA supplies Liquid Bulk 
to we Flush the Intestinal Tract 


= 
~ 
i 
y 
| 
 & 
L 
cal 
Carefully 
Effervesce™ 
saline 
AND 
BRI 


5 


Numerous 
of ultravi 


For a long t 
s of ordinary 


Electrical Activatien 
i m high dos- 


. 
olet-irradiated ergos 
ime investigator 

products are un 


other damage- 
.< ERTRON; which is prepared 
terol in which 


s of electrica 
as been subjected to very 


sterol 


of Vaporized Erse 


vitamin 
by the special 


of vaporized ergos 
carefully con- 


1 activation 
eight years 


used, be 
-, thousands of patients for 


tions of ultravi 


d in many reports fro 


Every report of a large series © treated adequately with 
serious toxicity. 


effectiveness of ERTR 
jet-irradiated ergosterol 


Ertron has stressed 


both ats effectiveness a” 
importance, 


tients exercise gre 
dinstead TRON, without the physi 


her so-called si 
cian’sknowledge- 


NUTRITION 


4210 Peterson Av 


4 
— 
4 rts of deleterious efiects 
ages appeared in the literature- 
opinion that such high 
ae wise because of possible 
In sharp com 
Whittier Proces 
no ultraviolet rays are 
trolled clinical investigations 
without a single report of serious toxicity- © 
Effectiveness plus Safety | 
The safety and anti-arthritic to the 
reported toxicity of various pre} 
ha demonstrate m univers 
lar 
for arthritic p4 t anot 
productisnot 
¥ 
| 


POSSIBLE 
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tionable vitamin D te has rep 4 improvement esp erally was marked and 
There was no toxicity at any time among the ’ ¥ as sustained, and no serious toxic mani- 
98 patients included in this report. : tered. 


Mod. Med., p. 40. June, 1940. 
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Additional bibliography upon request. *Reg. U.S. Pat. Off. 


ERTRONIZE YOUR ARTHRITIS PATIENTS 


Use only ERTRON—the only high potency, activated, vapor- 
ized ergosterol (Whittier Process). 
Bottles of 100 now only $8.00 (On Prescription) 
Bottles of 50 now only $4.50 (On Prescription) 
Ertron is made only in the distinctive two-color gelatin capsule. 
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| Products of Nutrition Research Laboratories are promoted 
— only through the medical profession 
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Allergy Diets 
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HOW RY-KRISP CAN HELP YOU 
SAVE VALUABLE CONSULTATION TIME 


In Prescribing 
Low-Calorie Diets 


-Many doctors now use 
this handy Allergy Diet 
book. It lists allowed and 
forbidden foods, gives 
tested recipes for wheat, 
milk and egg-free diets. 
Ry-Krisp—made without 
wheat, milk or eggs—is 
a safe bread for those al- 
lergic to one or all three 
of these foods. Use cou- 

pon for supply of Diets. 


These Low-Calorie Diets 
—1700 calories for men, 
1200 for women—are 
widely used by the pro- 
fession. Ry-Krisp is indi- 
cated as bread because it 
has only 23 calories per 
wafer yet has a high hun- 
ger-satisfying value and 
provides bulk to aid regu- 
larity. Indicate quantity of 
Diets needed on coupon. 
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Ry-Krisp Merits a Place 
in America’s Better 
Nutrition Program 


The U. S. Government is 
advising everyone to eat 
a whole grain bread reg- 
ularly. Ry-Krisp, made 
from pure whole rye, is an 
out-and-out whole grain 
bread. Yields 7 Interna- 
tional Units vitamin B,; 
per 6.5 gram wafer, is a 
good source of iron, cop- 
per, phosphorus, manga- 
nese. A delicious bread 
for all the family. 


RALSTON PURINA COMPANY, 959C Checkerboard Square, St. Louis, Missouri 


Please send copies Low-Calorie Diets and copies of Allergy Diets. No cost. 
D. O. 

Address 

City State 


(Offer limited to U. S.) 
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Osteopathic Manipulation in Eye, Ear, Nose and Throat Disease* 


T. J. RUDDY, D.O., F.1S.O. 


Manipulation of the cervical and upper thoracic 
regions of the spine for the correction of primary 
and secondary lesions of the vertebral joints, includ- 
ing their ligamentous and muscular constituents, and 
of the paraneural and paravascular tissues associated 
with these structures, is important as contributing to 
the cure of disease. However, all too frequently the 
general practitioner neglects these regions in eye, ear, 
nose and throat disease after he has referred the pa- 
tient to the specialist, with the result that the patient 
does not receive the full benefit of osteopathy unless 
the specialist applies the manipulative treatment in- 
dicated. 


In my opinion the specialist, in the absence of 
the general practitioner’s service, should administer 
such treatment. When there is free functioning on 
the part of the sympathetic and parasympathetic 
nerves for the regulation of the blood supply to the 
eyes, ears, nose, pharynx and larynx, and there is 
no undue tension or pressure diminishing venous and 
lymph drainage from the neck tissues, one is ready 
for the special manipulative work to the organs of 
special sense. 


Ulcers, cataract, squint, glaucoma and other 
major pathological conditions of the eyes as well as 
diseases of the ear, nose and throat, may require 
surgery, and it is understood that where there are 
surgical indications, surgical service is given. How- 
ever, special osteopathic manipulative measures may 
be applied to aid in preparing the patient for oper- 
ation and for prompt recovery following surgery. 


MANIPULATIVE TREATMENT OF THE EYES 

_ _ This may be divided, first, into osteopathic man- 
ipulative technic directed to the eyelids; second, to 
the lacrimal apparatus; third, to the eyeball; and 
fourth, to the extrinsic muscles. 

_ Manipulation of the Lids.—Before manipulation 
is attempted, two drops of holocain, 1 per cent, are 
placed on the upper part of the globe every three 


_ “Delivered before the Ost 
tion at the Forty-Fifth Annual 


thic Mani 


) ative Therapeutics Sec- 
‘onvention 


the American Osteopathic 


Association, Atlantic City, June 24, 1941. 


Los Angeles 


minutes for three applications. An instrument called 
an eye-finger, which was developed by the writer, is 
placed beneath the upper lid; the lid is pressed firmly 
against the eye-finger with the index finger and drawn 
down and out, down and in, and straight down, 
stretching the lid tissues, freeing circulation and stim- 
ulating nerve function. The lower lid may be man- 
ipulated in the same manner by similar movements. 
The lids may be held resistant against the eye-finger 
pressure to develop muscular tone; especially is this 
true in Bell’s palsy or other eyelid paresis or paralysis, 
or where atony or spastic conditions exist in certain 
cases of atonic or hypertonic entropion, ectropion, or 
ptosis. In chronic chalazion, hordeolum, blepharitis 
marginalis, blepharospasm, palpebral conjunctivitis, 
and “baggy lids” there is much to be gained from 
the use of the combined eye-finger and index finger 
manipulation to the lids; in many instances surgery 
is avoided. 

Manipulation of the Lacrimal Apparatus.—The 
most common disturbance to the tear secreting and 
conducting system is obstruction in the tear duct— 
dacryostenosis. If found in the very young, this calls 
for nonsurgical measures in the first six months of 
the child’s life. One should place the “cotted” cushion 
of the little finger over (upon) the lacrimal sac, 
alternating the pressure in a “compression-decom- 
pression” movement. The suction created in the tear 
sac will free the drainage by way of the tear duct 
into the nose. It will be of advantage to place a few 
drops of 2 per cent boric acid solution, or a 1 per 
cent saline solution in the cul-de-sac from time to 
time during the manipulation. After the child is six 
months old and the punctum, canaliculus, or nasal 
duct refuses to open, bougienage or dilatation may be 
required. Usually a single dilation will suffice. 

In chronic dacryostenosis of the adult, manipu- 
lation as described for the child may be applied. 
However, a healthier condition of the tissue is all 
one may expect because in most instances surgical 
dilatation will be required. 

Manipulation of the Lacrimal Gland.—This is 
seldom indicated, as purulency is more commonly 
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observed in the gland than is a simple inflammation. 
However, the gland is easily drained in a simple 
dacryoadenitis by placing the eye-finger beneath the 
outer one-third of the upper lid, and while traction 
is being applied, compressing and decompressing the 
lacrimal gland with the edge of the thumb of the 
opposite hand. 

Manipulation of the COnjunctiva.—The conjunc- 
tiva is the superficial membrane of the eyeball and 
is subject to such conditions as pterygia, pingueculae, 
and a large variety of inflammation, from a simple 
follicular conjunctivitis to trachoma, “vernal catarrh,” 
and phlyctenular conjunctivitis. 

The first two (pterygia and pingueculae), and 
the last (phlyctenular conjunctivitis), are of the bul- 
bar conjunctivae and require a special procedure. 
The first two are fibrotic hyperplasias with or with- 
out fatty degeneration. They are the direct result of 
irritants, as wind, dust, light, heat, cold, eyestrain 
from faulty use, and errors of refraction—which 
maintain a passive or active hyperemia or both with 
a consequent increase of embryonic tissue, leading to 
the fibrosis. 

With the eye anesthetized as before, the concave 
side of the eye-finger is placed on the eyeball over 
the pinguecula, pterygium or phlyctenule. A longi- 
tudinal stretching, alternating with a right angle 
stretching to the long axis of the blood vessels, is 
exerted for one minute to each point or area. Even 
if surgery may be necessary because of cosmetic or 
physiological reasons, healing will be much more 
speedy and smooth if preceded and followed by this 
manipulation. 


Manipulative Treatment of the Cornea.—The 
cornea receives its nutrition in part from the aqueous 
humor, but chiefly by way of the ninety lymph canals 
extending from the periphery to the center. The 
canals act also as conduits for sensory nerves. The 
only blood vessels to the cornea are within the peri- 
pheral two or three millimeters—branches of the 
anterior ciliaries and the conjunctival arteries. Any 
manipulation that will free the arterial supply and 
the venous and lymph drainage is indicated in corneal 
disease, ulcerative or nonulcerative. Contraindicated 
as it may seem at first to the less experienced, alternat- 
ing pressure and release direct to the cornea with 
the concave surface of the eye-finger will remove an 
exudate from the lymph channels and cleanse ulcer- 
ated areas with less trauma than by chemical or in- 
strumental curettage, the latter cold or hot. 


Pneumococcus and other organisms may cause 
ulcers with undermined edges and deepening craters 
which require the use of the thermophore at 200 F. 
Also the quartz rod, curettage, actual cautery et al. 
may be specifically indicated and used without fear 
of resulting scars as nebulae, maculae, or leucomata 
if administered properly. But even if these surgical 
means are called for, the eye-finger before and after 
speeds up the healing and prevents complications and 
blindness. 


Recently a student at a local university suffered 
a burn of the outer one-half of the cornea from an 
explosion during the synthesizing of sodium hydrox- 
ide. After 24 hours the cornea was white from 
exudate which, had it remained to choke the: nutri- 
tion of the cornea, would have left the eye perma- 
nently blind. Manipulation as described in the fore- 
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going paragraph for corneal disease was given, one 
to three times daily, with complete restoration of the 
corneal transparency and normal vision. 

One should try continuous pressure with the use 
of the eye-finger direct to the cornea, or he may 
use the index finger on the external surface of the 
lid over the cornea. In any acute keratitis, in acute 
inflammatory glaucoma, and in acute iritis, after the 
cornea becomes “smoky” or clouded, one may observe 
how efficiently the exudate is dispersed by this 
method. An exudate, or edema, is no more difficult of 
treatment in the eye than in any other accessible part 
of the body. 

Manipulation of the Globe—This may be em- 
ployed to overcome circulatory stasis in the episclera, 
sclera, uvea (iris, ciliary body, and retina), affecting 
indirectly exudates in the lens and vitreous. Thus in 
episcleritis, scleritis, iritis, cyclitis, uveitis, choroiditis, 
retinitis, papillitis, hyalitis, glaucoma, cataract and 
other benign diseases of the tunics and media, alter- 
nating pressure and release to the globe is indicated. 

Since finger-point pressure to any part of the 
body will tend to dispel the blood from that part for 
the moment, so will pressure by the index finger 
to the globe blanch the entire vascular field of the 
retina, And reasoning by deduction, this should ef- 
fect a similar temporary ischemia in the uveal tract 
and lens. Alternate pressure and release with the 
finger either on the globe or on the lid over the globe 
operates on the same principle as the “lymphatic 
pump” or alternate application and release of a 
tourniquet; it prevents or removes exudate and in- 
sures normal oxidation (internal respiration). With 
proper nutriment in the arteries normal nutrition 
(protein for repair, carbohydrate and fats for energy, 
and vitamins and minerals to aid metabolism), will 
be assured to the diseased cells and intercellular 
tissues. 

If the general osteopathic physician or the sur- 
geon or other specialist will always visualize this 
picture of internal respiration and nutrition in con- 
nection with all of his efforts toward relief of his 
patient, he will never hesitate to employ well-designed, 
well-organized osteopathic manipulation in the treat- 
ment of any disease or condition whether or not re- 
quiring surgery, internal remedies or radiation. 

Experience over nearly four decades with man- 
ipulative osteopathy prompts one to stress the bene- 
fits to be hoped for in the prevention of blindness, 
or the restoration of vision in glaucoma, cataract, 
and even in certain stages of primary optic nerve 
disease. Admitting that all foci of infection and 
other sources of toxemia, general and local body 
mechanics, living habits, and so forth are properly 
considered, there is no reason why all but irreparable 
pathology in these eye diseases may not be corrected 
without surgery. 

The exudate in choked disk destroys the optic 
nerve; the exudate in the lens is the major change 
in the formation of cataract and the resulting blind- 
ness; the exudate in the retina and especially the 
cornea in acute glaucoma, is the real factor, plus 
intraocular pressure, that destroys vision, surely and 
speedily. 

The time factor permits greater leeway in the 
treatment of cataract; however, all other conditions 
being equal, manipulative procedures will be most ef- 
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fective if begun and continued while the disease is 
in its incipiency and first stage of maturation. Alter- 
nating pressure and release over the equator of the 
globe will alter the flow of fluids in and through the 
capsule; change of the lymph pressure will follow 
in the zonule and between the lens fibers, and by 
repeated treatments over a period of weeks or months, 
according to the presence or absence of alterable 
exudate in the lens fibers, first stage cataracts may 
be cured. 

In the absence of essential hypertension we may 
expect to reduce intraocular pressure from a glau- 
comatous level to normal, and maintain it there with 
finger technic. The nonsclerosed portion of the sclera, 
or the spongy material making up the spaces of 
Fontana, interpolated between the angle of filtration 
and the canal of Schlemm is the site through which 
must be effected the greater part of the tension re- 
duction. This circumcorneal zone is the site of hernia 
of the vena vorticosae in a chronic ectasia of the 
sclera and in a chronic noninflammatory glaucoma. 
It is the common site of rupture of the eyeball from 
trauma. 

I have been able to prove that the eye-finger, 
or index finger, pressure applied over the equator 
on vertical, temporovertical, and nasovertical lines, 
stretches (bulges forward) the tissues of Fontana’s 
spaces and drains the intraocular fluid. Needless to 
add, this method should not be applied, any more 
than any treatment should be applied, without the 
use of methods to check the progress made. Aided 
by the tonometer, perimeter, and visual acuity tests, 
it is possible to determine whether the disease is 
progressing (as it tends to do) or the ophthalmologist 
is preventing its progression. 

The exudate in choked disk is as amenable to 
manipulative measures as it is in any other part of 
the eye. We should observe the disk through the 
ophthalmoscope while applying pressure over the 
equator with the eye-finger, and note the exudate and 
“swelling” reduce. We must check the “field” and 
visual acuity and note the increase in each after an 
effective treatment. We must be convinced by our 
own experience, allowing for peridental, antral, eth- 
moidal or other factors that may have destroyed the 
nerve cells (ganglion layer), or axones in the disk 
and retrobulbar area. One may fail because of tardi- 
ness and lack of persistence, or procrastination on his 
own part or lack of cooperation on the part of the 
patient. 

In certain intractable cases the “bi-finger” technic 
is employed. One eye-finger is placed to embrace 
the equator of the globe above, and the other below, 
using a “pincher” traction movement to stretch the 
optic nerve (at least straighten out the “S”) and by 
traction forward and toward the several points of a 
perimeter (up, in, down and out), stretch the orbital 
tissues embedding the arteries, veins, lymphatics, 
nerves of sensation and of motion, and the sym- 
pathetics. Caution should be exercised not to “pinch” 
the ball to a degree of injury. 


Manipulative Technic to the Extrinsic Muscles.— 
The extrinsic ocular muscles may exhibit a tendency 
to imbalance, termed heterophoria, in which the eyes 
have excessive convergence (esophoria) or are in a 
position of abduction or divergence (exophoria). 
Also, one eye may be held in abduction predominance 
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with its fellow in adduction, either right or left. 
Heterophoria also may be expressed as right or left 
hyperphoria; that is, one eye evidencing a tendency 
upward, the other relaxing or pulling to a lower 
position. Too, any combination as up and out, or 
up and in, and the reverse of these positions, as in 
the cyclophorias, may be encountered. 

The heterotropias (strabismus) are visible devia- 
tions from normal balance in which the eyes may be 
actually fixed in any of the positions described above. 
In these conditions there is an actual lengthening or 
shortening of the muscle or muscles. The paretic and 
the paralyzed “squint” conditions are, as the title im- 
plies, partial or total paralyses of certain extrinsic 
muscles, the eye turning away from the paralyzed 
(or in the direction of the normal) muscle. 

It is admitted in physiology that traction of a 
muscle is its most powerful stimulant; thus this prin- 
ciple is carried out in the technic of extrinsic ocular 
muscle treatment. We place the eye-finger over the 
muscle to be stretched, at or posterior to the equator 
of the globe. We ask the patient to look in the direc- 
tion of the muscle directly opposite. This will relax 
the muscle to be stretched, enabling the eye-finger to 
“tumble” the globe inward, outward, upward or down- 
ward. By moving the eye-finger under the outer, 
posterior quadrant as the patient looks up and out, 
the superior oblique is stretched, the traction being 
in the direction of the inferior oblique pull. Now 
we place the eye-finger over the upper outer posterior 
quadrant, the patient directing his vision down and 
out. The traction is made in the direction of the 
superior oblique pull upward, forward and inward, 
to stretch the inferior oblique muscle. The eye must 
be “tumbled” until the cornea is almost invisible in 
order that the given muscle may be stretched ef- 
fectively. 

To resist the action of a muscle will also stretch 
the structure, but especially will such manipulation 
increase its size and tone. This is indicated when 
the muscle is atonic, and is applied to the weak 
muscle in the phorias, tropias, paretic or paralyzed 
“squints.” We place the eye-finger over the weak 
muscle at the equator of the globe. While the eye 
is being turned in the direction of the weak muscle 
we press against the eyeball as a brake-shoe resists 
the turning of a car wheel. In paretic and paralytic 
muscles, the eye must be directed as far as possible 
in the direction away from the weak muscle in order 
to stretch the weak muscle to its full length. Now 
we “set the brakes” to resist the weak muscle. The 
brake pressure should be light in the beginning, in- 
creasing the resistance as the tone and strength of 
the muscle increase. Phorias respond to ten minute 
treatments three times weekly (later two, and then 
one treatment weekly), and reach a “balance” and 
binocular vision after four to six weeks’ treatment, 
if the visual purple (vitamin A) “regeneration time” 
is normal, and no uncorrected error of refraction 
exists. Exceptions are the cyclophorias caused from 
faulty astigmatic corrections, and the exophorias with 
marked convergence failure or insufficiency. 

There has been observed an allergic functional 
weakness in the extrinsic ocular muscles paralleling 
the myasthenias, even of the gravis type, which should 
not be overlooked. Possibly these will not respond 
favorably without elimination of the causes of the 
allergy. 
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All phorias require rechecking at three month 
intervals by a dependable instrument such as the 
rotoscope. A rotary prism over each eye, one to 
measure and hold the vertical balance and the other 
to measure the horizontal imbalance, will prove rea- 
sonably accurate. 

Heterotropia offers a more difficult problem. In 
the six months’ child, where no demonstrable disease 
or amblyopia exist, time and adequate growth may 
suffice. Also we must determine whether or not 
emmetropia is present in each eye. If one eye is dis- 
eased or amblyopic with a consequent marked in- 
equality in the visual acuity of both eyes, “balance” 
of the eyes may not be hoped for unless and until the 
disease or amblyopia may be corrected. It is an ob- 
servation, too, that in anisometropia—unequal focus 
of both eyes—the error of refraction must be cor- 
rected. Should the differences in the refraction of 
the eyes exceed two or three diopters, especially if 
hyperopic, the prognosis is not so favorable, at least 
until after a period of years under treatment. 

In the adult, the correction of heterotropia is 
frequently a surgical procedure; however, by com- 
bining osteopathic technic with such corrective aids- 
as the rotoscope or intelligently applied rotary prism, 
many cases are cured without surgery. 

Paretic (local) imbalances (paretic strabismus) 
respond favorably. As in the phorias and the tropias, 
vitamin B complex and other means for correcting 
nutritional deficiencies should go hand in hand with 
osteopathic manipulation. 

Paralytic squint has a less favorable prognosis. 
If a peridental infection or sinusitis has caused a 
peripheral neuritis, the condition will be corrected 
in six weeks to two months. Caution will be exer- 
cised in the early period not to intensify the neuritis. 
But manipulative measures to promote a good circu- 
lation in the parts affected are indicated to prevent 
secondary degeneration of the nerves. 


PROPHYLAXIS 

There is so much to be considered for the wel- 
fare of the eyes of our children of school and col- 
lege age, and for adults in the home, the office, and 
the factory, that it is impossible in this paper even 
to analyze any one of the categories. 

Something that each parent can do is to provide 
ample illumination for the boy and girl doing “home 
work.” The number of foot-candles of light in the 
open on a clear day is approximately 10,000; in the 
shade of a tree the foot-candles of light are 1000; 
on a porch 500 foot-candles; immediately inside an 
unshaded window 250 foot-candles, and five feet from 
ied window, only from three to five foot-candles of 
ight. 

The average school child is “far sighted” (hy- 
peropic) in his early years, and if near-sightedness 
(myopia) develops it is chiefly the result of poor 
illumination, requiring the child to hold the book too 
close in order to see clearly. While 40 to 60 foot- 
candles may be sufficient, if the eyes are not too 
tired, it is better to have the light reasonably intense. 
A one hundred watt bulb at 26 inches from, and at 
right angles to, the page, will not be excessive un- 
less the eyes are extremely photophobic—sensitive 
to light. 

Of the 25,000,000 children of school age in this 
country, one in every 2000 goes blind annually, and 
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in most instances the condition could have been pre- 
vented. A recent report showed that the Federal 
government had expended $1,500,000 in a year for 
relief to the blind. One state alone expends $832,000 
annually for the relief of its blind. Much of this 
could be prevented by building the school desks at 
30 to 45 degree angles instead of nearly flat, and 
arranging the lighting so that each child would have 
the needed sixty-five foot-candles of light for reading. 

In ten years 350,000 adults lost their eyes in one 
middle western industrial state. Multiply this by 30 
industrial states and we have the appalling number 
of 1,500,000 who, during a similar period, may be 
reported as losing their vision from one of many 
causes. There is much in osteopathic manipulation 
and in the habits of our children and working adults, 
to be done to save eyes. 


OSTEOPATHIC MANIPULATION IN CONDITIONS OF THE EAR 


Manipulative measures may be applied to the ex- 
ternal ear as a prophylactic, and possibly a curative 
treatment for furunculosis, allergic dermatitis, ‘“ath- 
letes foot,” chronic catarrhal otitis externa, and acute 
and chronic myringitis. 

A preliminary manipulation that is very bene- 
ficial is springing the mandible against resistance. 
This should be done during right and left lateral 
closing, as well as during vertical opening and clos- 
ing. The muscles, vessels and nerves which occupy 
the regions in and around the angle of the jaw are 
subject to pressure by the pterygoid fascia and to 
movement by the pterygoid muscles which, if fixed, 
interfere with the external auditory canal and the 
membrana tympana, possibly predisposing to diseases 
of the canal and membrane. 

A second manipulation is done by inserting the 
cotted fifth finger in the external canal, gently twist- 
ing to relax the skin and fascia even to, and includ- 
ing, the membrana tympana. Almost as essential are 
manipulative measures that will free and drain the 
digastric triangle and the superior portion of the pos- 
terior triangle as both of these spaces and, in part, 
the suboccipital triangle, drain the external and mid- 
dle ear. 


Manipulating the Eustachian Tube and Middle 
Ear.—It at first seems trite to describe this manipu- 
lation, as I have written about it nearly every year 
during four decades while discussing the subject of 
eustachian tube disease. It goes without question that 
any manipulation of the tubes must be approached 
from the epipharynx if the membrana tympana is 
to be kept intact. We place the cotted index finger 
of the right hand on the right upper dental arch, 
passing the finger backwards until it crosses the fau- 
cial pillar, thence posterior to the palate, touching 
the lower portion of the nasal septum when the man- 
ipulation is intended for the tube. When the back 
of the index finger touches the vertebral bodies the 
finger is in a position to treat the fossae of Rosen- 
muller and to stretch the vault of the epipharynx 
laterally. A study of the circulation to these tissues 
including the tubercle of Gerlach, and all of the tube, 
will make one realize the opportunity offered by finger 
technic to relieve deafness in scores of children, and 
give relief to thousands of adult patients suffering 
bon acute and chronic, simple and suppurative, otitis 
media. 
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To stretch the fossae of Rosenmueller, the in- 
dex finger is extended until its dorsal surface touches 
the bodies of the vertebrae. The finger is moved 
laterally with a definite frequency and strength. One 
may count one, two, three, repeating three times to 
the right, and as many to the left. The pressure 
should be gentle—not sufficient to cause bleeding, al- 
though if there is adenoid tissue present, even the 
presence of the finger may cause oozing. This is osteo- 
pathic nonsurgical technic—not so-called finger surg- 
ery. Both lateral vaults are fully stretched, and as a 
finishing touch the soft palate receives a one, two, 
three stretch forward. 

To dilate the eustachian tube, the pulp of the 
index finger touches the septum near the floor of 
the nose. The finger is moved toward the same side 
as the hand. It will fall into the meatus of the tube. 
If, as in acute infections, one desires drainage only, 
an alternating or pumping pressure is employed. If, 
however, as in chronic purulent conditions, and in 
chronic catarrhal deafness it is desired to dilate the 
tube, the cotted index finger is directed toward the 
middle ear by alternate pressure and release, count- 
ing one, two, three, until the tube is fully dilated to 
the petrosa. This may require several treatments. 

Manipulation to any given part of the body, when 
designed and applied to establish and maintain nor- 
mal nutrition to that part or organ, and regulation 
of its function, is not only good treatment but it may 
be specific as part of reestablishing normal environ- 
ment. There is much difference between manipula- 
tion to maintain normal structure and function, and 
manipulation intended specifically to cure a disease. 

Manipulation of the eustachian tube when ap- 
plied gently as alternate pressure and release will 
reduce a turgescent condition that is causing a feeling 
of “fullness,” or impaired hearing, the result of a 
cold or “flu.” As the turgescence is reduced, the 
lumen of the tube increases, permitting the air to 
enter the middle ear, thus balancing the atmospheric 
pressure and restoring hearing. Also, in addition, any 
liquids as mucus, serous fluid, or pus that may be 
present will drain and an otitis media and possibly 
a mastoiditis be prevented. 

When, however, there exists a fibrous hyper- 
plasia in the tubal walls, manipulation with or without 
an anesthetic may overcome the stenosis of the tube 
and restore the atmospheric pressure even perma- 
nently, but such technic will not cure deafness or aid 
hearing if there exist degrees of lessened movement 
(fixation) in the ossicular chain or depletion or de- 
generation in the hearing branch of the auditory 
nerve. In all cases of chronic progressive deafness, a 
complex pathological condition exists which must be 
considered in all of its phases if treatment is given to 
relieve or cure the deafness, and not merely to manip- 
ulate a part of the hearing apparatus. 

Restoration of normal maxillary joint position 
and movement, correction of lesions of the cervical 
and upper thoracic articulations, the elimination of 
nose, throat, teeth, and other sources of infection, 
and the correction of dietetic and other errors and 
deficiencies are requisite in the treatment of ear condi- 
tions, as they are for the treatment of other diseases. 

MANIPULATION IN DISEASES OF THE NOSE 

By “nose” is meant in this discussion the nasal 
passages and the structures forming the walls of those 
spaces. 
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The purpose of manipulative technic is, or should 
be, to restore and maintain normal breathing and 
adequate ventilation of nasal spaces. This implies 
that the space between the septum and the turbinates 
is free; also that the space between the turbinates 
and the lateral walls is ample for ventilation and 
drainage of the frontal sinuses, anterior ethmoids and 
antrum in the middle meatus. Further, it.is necessary 
that the space between the middle turbinate and the 
so-called superior turbinate be ample for ventilation 
and drainage of the posterior ethmoidal cells, and by 
reducing the turgescence or other condition in the 
superior turbinate region, better ventilation and drain- 
age will be effected through the sphenoid ostium. In 
this setup we are assuming that the situation is not 
a surgical one and lends itself to manipulative 
measures. 


Theoretically, better circulation—arterial intake 
and venous and lymphatic output—constitutes the 
major benefit. Present-day advertising has placed at 
the disposal of physicians and public alike drugs that 
by vasoconstriction shrink the mucous membrane of 
the turbinates and tend to effect better ventilation and 
drainage in nasal and sinus spaces. A type of manip- 
ulation which I describe will duplicate the effects of 
these drugs and give even better results. Such manip- 
ulation not only will drive the excess fluids from the 
sanguinous spaces, but also will remove the faulty 
chemical and physical causes. 


We first spray the turbinates and corresponding 
portions of the septum with some mild nonvasocon- 
stricting anesthetic, as 1 per cent novocain, 2 per cent 
holocain, or a butyn solution; this may be repeated. 
Using the writer’s nasal finger No. 1, we place it on 
the inferior turbinate and repeat alternate pressure 
and release until the turgescence is reduced. We re- 
peat these movements on the septum if necessary. 
Now we piace the nasal finger No. 2 between the 
middle turbinate and the septum, repeating alternate 
pressure and release on the middle and superior tur- 
binates, reducing any nonsurgical enlargement that 
may interfere with ventilation and drainage of the 
nose or sinuses. If the septum shows evidence of 
impaired circulation, similar movements may be ap- 
plied. This manipulation, except in advanced fibrous 
hyperplasia and atrophy, is very beneficial and fre- 
quently curative in some types of anosmia as well as 
producing drainage. 


We pass the cotted index finger along the upper 
teeth, past the pillars,‘thence posterior to the palate 
to the lower part of the septum. The finger is in the 
“master position” to move to treat the tubes or nose, 
or stretch the epipharynx. We unbend the finger and 
with lateral alternate pressure and release drain 
the epipharyngeal walls which carry the drainage from 
the nasal and sinus spaces. We follow this with soft 
palate stretching to effect drainage by way of the 
descending palatine vascular group, and again place 
the finger on the posterior border of the septum for 
purpose of location. The tip of the finger is placed 
on the inferior turbinate, then the middle, and finally 
the superior turbinate (both sides), using alternate 
pressure and release to conclude the drainage and 
ventilation. This technic is easy, effective, and as 
essential in nasal lesion treatment as is cervical and 
upper thoracic lesion correction in any situation. 


li 
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MANIPULATIVE TECHNIC IN TONSIL, PHARYNGEAL AND 
LARYNGEAL DISEASE 

After using the writer’s “tonsovac” to suction 
or aspirate the superficial contents of the tonsil 
crypts, the cotted index finger tip is placed against 
the anterior pillar of the tonsil, near the buccal mar- 
gin of the pillar, using a “piston,” or alternate pres- 
sure and release movement, while the tonsil is forced 
into the faucial space with pressure externally by the 
other hand. Next we pass the tip of the finger over 
the lower or lingual attachment of the anterior pillar 
and use alternate pressure and release to press the 
contents from the infratonsilar nodule. By this manip- 
ulation the tonsils can be drained adequately not only 
of crypt contents, but of the exudates and transu- 
dates as well. Hyperemia is also reduced. 


We place the cotted finger between the tongue 
margin and the attachment of the pillars and with a 
laryngo- and pressing movement (not alternating but 
progressive), one-two-three, we pass the finger down- 
ward until it touches the floor of the pyriform space. 
The stretching of the pillars is essential in effecting a 
normal circulation in the tonsil. With the finger still in 
the pyriform space, a lateral pressure is used to stretch 
the laryngo- and oropharynx, counting one-two-three, 
while moving the finger from the floor to near the 
tonsil level, thus removing any undue tension from 
the inferior and middle constrictors and lower part of 
the superior constrictor. This is repeated on the op- 
posite side. 


From a point low in the pyriform space, we pass 
the fingers medially and posteriorly to the epiglottis, 
pressing forward with alternate pressure and release 
movements. This technic renders taut the aryepiglot- 
tidean folds, and in doing so takes the “slack” out of 
the laryngeal mucosa, including the vocal cords. This 
is a specific manipulation in laryngeal disease with or 
without surgery. 


An additional manipulation is done by placing 
the finger on the tongue near the hyoid bone using, 
first, a forward and upward pull; second, a forward 
and right pull; and third, a forward and left traction. 
Drawing the tongue upward lifts the hyoid bone, 
stretches the thyrohyoid membrane, relieving tension 
on the internal laryngeal nerve and vessels. Traction 
on the tongue also releases tension on the cricothyroid 
membrane, freeing pressures on the inferior or recur- 
rent laryngeal nerve and vessels. In this, too, we 
have a very specific treatment for the larynx in addi- 
tion to lateral pressure, externally, to the hyoid, 
thyroid and cricoid structures. 
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COMMENTS 

Osteopathic manipulation has relieved thousands 
of patients of their eye diseases that otherwise might 
have required surgery, and which, with or without 
surgery, might have resulted in partial or total blind- 
ness, 

In deafness, we have a pardonable pride in our 
achievement. Of the three million school children who 
annually lose their hearing and become a burden to 
themselves and to society; it is safe to venture that in 
fully one-half of these cases blindness could have 
been prevented and many of the remainder restored 
to normal or nearly normal hearing. 

Surgery has slaughtered millions of tonsils un- 
necessarily. We have no quarrel with surgery of the 
tonsils when necessary because of infection, or sur- 
gery of any disease or condition where medical and 
surgical science has proved beyond question of a 
doubt that surgery is the wise and proper thing to do. 
However, the 10,000 or more members of the osteo- 
pathic profession who are licensed physicians and 
surgeons, can corroborate with their public the claim 
that 60 per cent of infected tonsils can be cleansed of 
their infection, and the tonsils maintained as normal 
structures without surgical removal. Our colleagues 
of the M.D. league through one of their leading insti- 
tutions in the United States issued a statement not 
long since that 55 per cent of all the tonsils removed 
failed to result in measurable systemic relief. We 
made personal observation in as high as 50 tonsil 
operations daily in that institution and have first-hand 
information. 

Singers, young and old, continue to have voice 
impairment. Anatomy and physiology are the same 
today as always; environment has not changed much. 
Strains, exposures, accidents, secondary disease, and 
other influences play a role of injury to the speaking 
and singing voice apparatus. As each week passes, 
our clinic takes care of dozens of new patients who 
are hoarse, or who have lost their voices. It is true 
that some of these are caused by cancer, tuberculosis, 
or syphilis, and some are due to benign tumors and 
other disease. We do not claim manipulation will 
cure patients with cancer, syphilis or tuberculosis, but 
osteopathic manipulation aided by the Federal and 
state required chemical specifics does effectively aid a 
greater number of those patients than are helped with- 
out osteopathic manipulation. Also, in the average 
benign case of hoarseness or aphonia, even in partial 
paralysis of the vocal cords, osteopathic manipulation 
properly given succeeds in restoring the voice in 
approximately 100 per cent of the cases. 
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USE “FIFTIETH ANNIVERSARY” STAMPS ON YOUR CORRESPONDENCE 


An official stamp in three colors, calling attention to the fiftieth anniversary of osteopathic education, 
which is reproduced in one color on the cover of this issue of THe JourRNAL, has been issued by the Divi- 


It will be noted that the stamp bears the legend and date of the anniversary, and a wreathed likeness 
of osteopathy’s founder whose picture faces the torch of knowledge lighting the caduceus. 

Several hundred thousand of the stamps have been printed for sale at the nominal prices of $1 for 
100, $2 for 500, and $3 for 1,000 to osteopathic organizations, institutions, and physicians and others, for use 
on correspondence and other mailings. Quantities of the stamps may also be purchased and presented to 
local merchants, business and professional people, and educational institutions who may agree to use them 
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Study of the Segmental Incidence of Individual Spinal Palpatory 
Findings in Disorders of Certain Thoracic and Pelvic Organs 


FREDERICK A. LONG, D.O., M.Sc. (Ost.) 
Director, Department of Osteopathic Research 


This report is a further contribution to the gen- 
eral subject of the segmental relationship of spinal 
changes to various disorders. Its purpose is three- 
fold: (a) an analysis of spinal palpatory findings in 
disorders of the heart, aorta, bronchi, and lungs, (5) 
the same in disorders of the female genitals, and (c) 
a comparison between the spinal palpatory findings 
in the first with those in the second group of dis- 
orders. Other reports on the general subject have 
been made by Long,’* by Lindberg, Strachan, and 
Koehnlein,* and by Long and Deming.’ As in other 
reports from this laboratory, the present study is 
confined to consideration of individual spinal palpa- 
tory findings, and no attempt is made to define the 
osteopathic spinal lesion. 


SELECTION OF CASES 

Case records from the out-patient clinics of the 
Philadelphia College of Osteopathy on file in the 
Research Department were drawn upon for the find- 
ings reported on here. To be eligible for inclusion in 
this study, cases selected had to meet three criteria: 
(a) every case must have been finally diagnosed, (>) 
no case was accepted if complicated by disorders other 
than those reported on here, and (c) every case must 
have had an osteogram recording spinal findings. A 
total of 187 cases of the disorders under consideration 
were found which satisfied these criteria. Of these, 
fifty-six were disorders of the heart and aorta, and 
thirty of the bronchi and lungs, together making 
eighty-six cases of disorder of thoracic organs. One 
hundred one were disorders of the female genitals, 
both internal and external. Their distribution as to 
age and sex, and as to location of the disorders is 
given in table 1. 

The description of the palpatory findings, the 
method of recording on the osteogram by examiners, 
the symbols employed, and the mathematical proced- 
ure used were set forth in detail in a preceding article® 
and will not be repeated here. The histograms show 
graphically for each of the seven distinctive spinal 
palpatory findings its segmental incidence in disorders 
of the heart, aorta, bronchi and lungs considered to- 
gether as disorders of thoracic organs, and in dis- 
orders of the female genitals (pelvic organs). The 
graphs of preponderance show comparisons between 
the spinal palpatory findings in the first with those 
in the second group of disorders. The dotted base 
lines on the incidence histograms, figs. 1 to 7, show 
which observations have statistical significance. 

The disorders chosen for this report were selected 
deliberately so that the topographical separation of 
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the recognized somatic reflex associations would be 
considerable. Because of this, certain observations 
recorded graphically on the accompanying histograms 
take on added interest. The generally recognized 
somatic reflex association areas of the bronchi and 
lungs extend from the second cervical downward 
through the upper five or six thoracic segmental levels. 
The heart, ascending aorta, and aortic arch have 
somatic reflex associations’ which fall within the same 
area. It is on the basis of this common relationship 
that the grouping of disorders of the heart, aorta, 
bronchi and lungs was made for comparison with 
disorders of the female genital organs, the recognized 
somatic reflex association area of which extends from 
the tenth thoracic to the fourth sacral segmental level. 
According to this recognized distribution of somatic 
reflex association, we might expect the preponderance 
of spinal palpatory findings to occur above the sixth 
thoracic level in the disorders of the thoracic organs 
analyzed and below the ninth thoracic level in the 
disorders of the pelvic organs under consideration. 
In the following comments, the terms thoracic and 
pelvic organs refer to the particular disorders re- 
ported on here. 
RESULTS 

Examination of the incidence histograms for 
each of the seven distinctive spinal palpatory findings 
yields the following information for the cases pres- 
ented in this study: 


It will be seen from fig. 1 that the incidence fre- 
quency of abnormal vertebral position (P) in thoracic 
cases was greater below than above the sixth thoracic, 
and in pelvic cases it was greater above than below 
the ninth thoracic. Statistically significant observations 
are to be seen only at the sacroiliac levels in the thor- 
acic cases, and at the second and third cervical, third 
and fifth thoracic, and sacroiliac levels in the pelvic 
cases. None of the differences shown on the graph 
of preponderance is significant. 


TABLE 1 


DISTRIBUTION AS TO AGE AND SEX OF SUBJECT AND 
LOCATION OF DISORDER 


Thoracic Pelvic 
All Cases Heart and Bronchi and Female 
Aorta ungs Genitals 


|_No. | Av. Age| No. | Av. Age 


No. | Av. Age| No. | Av. Age 


All subjects. 395 | 56/| 516 | 30] 326 | 348 
Males 433 | 25) sos | 358 
Females (144! 380 | 531 | 278 348 
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Fig. 1—Segmental incidence of the spinal palpatory finding abnor- 
mal vertebral peace (P), occurring in uncomplicated disorders of the 
heart, aorta, bronchi and lungs compared with its incidence in un- 
complicated disorders of the female genitals. 


Heart € Aorta t Respiratory ~86 Cases 


ores 8S seen 


Female Genitals ~ /0/ Cases 


Cervica/ Thoracic lumber 

SIASa tong Demag 1342 

Fig. 2—Segmental incidence of the spinal palpatory finding re- 

stricted intervertebral motion (R), occurring in uncomplicated disorders 


of the heart, aorta, bronchi and lungs compared with its incidence in 


uncomplicated disorders of the female genitals. 


Figure 2 shows that the incidence frequency of 
restricted intersegmental motion (R) in thoracic cases 
was greater above than below the sixth thoracic but 
was less above the sixth thoracic than was that of 
the pelvic cases in the same area. In the pelvic 
cases, the incidence frequency was greater above than 
below the ninth thoracic. Significant observations 
are to be seen at the occipital and sacral levels in the 
thoracic cases, at the occipital, fifth and seventh 
cervical, and fourth and fifth lumbar levels in the 
pelvic cases. The preponderance of pelvic over thor- 
acic incidence shown at the fourth lumbar level is 
statistically significant. 

Contracted paravertebral musculature (C) was 
the most common finding in this series. All obser- 
vations shown in fig. 3 are significant, and the pre- 
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Fig. 3—Segmental incidence of the spinal palpatory finding con- 
tracted paravertebral musculature (C), occurring in uncomplicated 
disorders of the heart, aorta, bronchi and lungs compared with its 
incidence in uncomplicated disorders of the female genitals. 
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Fig. 4—Segmental incidence of the spinal palpatory findings 
abnormal vertebral position (P), and restricted intervertebral motion 
(R), occurring in combination (PR), in uncomplicated disorders of 
the heart, aorta, bronchi and lungs compared with their incidence in 
uncomplicated disorders of the female genitals. 
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Fig. 5—Segmental incidence of the spinal palpatory findings 
abnormal vertebral position (P), and contracted paravertebral mus- 
culature (C), occurring in combination (PC), in uncomplicated dis- 
orders of the heart, aorta, bronchi and lungs compared with their 
incidence in uncomplicated disorders of the female genitals. 
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Fig. 6—Segmental incidence of the spinal findings 
restricted intervertebral motion (R), and contract paravertebral 
musculature (C), occurring in combination (RC), in uncomplicated 
disorders of the heart, aorta, bronchi and lungs compared with their 
incidence in uncomplicated disorders of the female genitals. 


ponderance of incidence frequency in the cases an- 
alyzed falls within the areas of recognized somatic 
reflex association. However, none of the differences 
shown on the graph of preponderance is significant. 


Figure 4 records the findings in abnormal ver- 
tebral position (P) and restricted intervertebral motion 
(R) occurring in combination (PR). The incidence 
frequency in the thoracic cases was slightly greater 
below than above the sixth thoracic level, but, as 
in the case of R alone (fig. 2), was less above the 
sixth thoracic than was that of the pelvic cases in 
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Fig. 7—Segmental incidence of the spinal palpatory —y 
abnormal vertebral position (P), restricted intervertebral motion (R), 
and contracted paravertebral musculature (C), occurring in combina- 
tion (PRC), in uncomplicated disorders of the heart, aorta, bronchi 
and lungs compared with their incidence in uncomplicated disorders 
of the female genitals. 


the same area. In the pelvic cases, the incidence 
frequency was greater above than below the ninth 
thoracic. In the thoracic cases, statistically signifi- 
cant observations are recorded at the first, second, and 
third thoracic and at the sacral levels. In the pelvic 
cases, significant observations are to be seen at the 
second and third cervical, second thoracic, and sacral 
levels. The preponderance of pelvic over thoracic 
incidence is statistically significant at the second cervi- 
cal and the sacral levels. 


Findings relating to abnormal vertebral position 
(P) and contracted paravertebral musculature (C) 
occurring in combination (PC) are shown in figure 
5. The incidence frequency in the thoracic case was 
greater above than below the sixth thoracic level, 
and in the pelvic cases, the incidence was greater 
above than it was below the ninth thoracic. None 
of the differences shown on the graph of preponder- 
ance is statistically significant. 


Figure 6 shows restricted intervertebral motion 
(R), and contracted paravertebral musculature (C) 
occurring in combination (RC). In the thoracic cases, 
the incidence above the sixth thoracic was greater 
than that below and was greater than that above the 
same level in the pelvic cases. In the pelvic cases 
the incidence below the ninth thoracic was greater than 
that above, and was greater than that below the ninth 
thoracic in the thoracic cases. Most of the obser- 
vations are significant. The preponderance of inci- 
dence frequency falls within the areas of recognized 
somatic reflex association, as it does in C alone (fig. 3) 
and in R alone (fig. 2). The preponderance of pelvic 
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over thoracic incidence at the fourth lumbar level 
is statistically significant. 

Figure 7 records abnormal vertebral position (P), 
restricted intervertebral motion (R), and contracted 
paravertebral musculature (C) occurring in combina- 
tion (PRC). In the thoracic cases, the incidence 
above the sixth thoracic was greater than that below 
and was greater than that above the sixth thoracic 
in the pelvic cases. In the pelvic cases, the incidence 
below the ninth thoracic was less than that above, and 
it was also less than that below the same level in the 
thoracic cases. None of the differences shown on 
the graph of preponderance is significant. 

COMMENT 

Of the seven distinctive spinal palpatory find- 
ings only three in this study have statistically signi- 
ficant preponderance. These are: restricted inter- 
vertebral motion occurring alone, restricted interver- 
tebral motion occurring in combination with abnormal 
vertebral position, and restricted intervertebral motion 


The subject of the neuroses is particularly ap- 
propriate for discussion at this time. The world in 
which we are now living is in bewildered turmoil 
and bitter conflict. The patterns by which peoples 
have lived previously are being altered rapidly and 
drastically. Readjustments of wide range are de- 
manded urgently and quickly and none may escape 
the far-reaching influences of the forces pressing upon 
us. The need of adaptability and fortitude in every 
citizen has never been greater. Dictators have pro- 
ceeded on the belief that democracy stifles the faculty 
of fortitude and that the peoples of democratic coun- 
tries have been weakened by soft living and the phil- 
osophy of tolerance to the degree that the driving 
energy for an all-out struggle for existence has been 
crippled hopelessly. Their mistake, we know, has 
been colossal. The mass of our people are blessed 
with wholesome vigor, abundant nervous energy and 
spirit, and balanced common-sense intelligence. These 
attributes can be relied upon to meet the emergency 
and will not fail. The exploding bombs over Pearl 
Harbor shattered a complacency and false sense of 
security with a shock which brought grim and harsh 
realities into quick focus. The resulting reactions 
have followed very natural and human forms. No 
pathological displays of neurotic impotency have re- 
sulted. The nervous energy generated in the presence 
of danger is not being dissipated in neuroticism, 
hysteria, evasion or flight from disagreeable realities. 

Asking ourselves the question whether we are 
more nervous today than a year ago, it will be neces- 
sary to admit that we are. We are aware of an in- 
creased nervous tension and it is a wholesome and 
proper reaction under the circumstances. Nature in- 
tended that we so react and it would be our down- 
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occurring in combination with contracted paraverte- 
bral musculature. These are shown respectively at 
the fourth lumbar on fig. 2, at the second cervical 
and sacroiliac on fig. 4, and at the fourth lumbar on 
fig. 6. In every case a preponderance of pelvic over 
thoracic organs is indicated. 
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fall if no such quickening occurred. The primitive 
instinctive processes mobilize the organism for action 
and make possible the energy necessary for combat 
and self-preservation. Above all else we are engaged 
in a high-tempo war designated and executed on fast 
moving tactics and the speed of modern machines. 
On the civilian front, as well as on the military front, 
speed and more speed is required for success. A high 
pitch of intensity, which depends on nervous and 
emotional drive on the part of every individual, is 
the foundation upon which survival is assured. 


It is not without reason that a phase of the 
current struggle is termed a war of nerves. On no 
past occasion has so much thought, effort and sub- 
tlety been used to force and mold the people into 
the narrow confines of prescribed reactions. Mis- 
information, deceptive distortion and the creation of 
confusion have become fine arts useful as effective 
weapons. Moral destroyers and artificial moral 
stimulators have been elaborately devised. Where 
their fullest impacts are felt they have become re- 
markably potent in their influence. They bode no 
long range morale good for the people upon whom 
they are urged in ruthless and sinister forms or for 
the world of the human race at large. There is a 
vast difference between the promotion of whole- 
some morale, which is importantly useful and nec- 
essary, and the insidious shot-in-the-arm type 
against which civilized sensibilities revolt. May we 
be spared the hangovers and headaches which will 
follow some forms that are in use among the 
enemy. 


Nervous energy is a quality or attribute of all 
protoplasmic tissue. The power to react in certain 
manners for self-preservation is inherent in the 
single-cell organism. Refinements of mechanisms 
by which these reactions are accomplished are 
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graduated throughout the scale of evolution. Man’s 
mechanisms are complicated by the addition of a 
creative mind, imagination, and an especially elab- 
orated system of standardization which we have 
heretofore considered highly advanced—our mod- 
ern civilization. No man living a normal, active 
life escapes being subjected to care, fatigue, sus- 
pense, perplexity, annoyance, sorrow, shock and 
numerous things which may be said to cause him 
nervousness. Ordinarily these stresses are taken 
in stride; they are commonplace parts of existence 
and are endured as such. Some carry greater bur- 
dens of this character than others appear to bear, 
yet with unfailing courage and spirit. 

Endowed with a normally efficient nervous 
organization and energy, man is able to withstand 
tremendous adversity. The manner of reacting to 
stresses, however, is an individual quality with a 
wide range of effective variations. Tensions gen- 
erated in these reactions are expressed in the tem- 
peramental qualities of the individual. Uncounted 
numbers of persons are subject to what may be 
termed nervous tendencies. When these individ- 
uals integrate their energies into some productive 
drive, their accomplishments are frequently re- 
markable and prodigious. Much of the world’s 
work has been carried on nervous shoulders and 
genius is often produced on such a background. In 
the same manner that man, using a power machine 
accomplishes work while the generated forces are 
under control, endangers himself when these 
forces break their confines and expend their energy 
in unintended and uncontrolled directions, so man 
must keep discipline over his nerves or suffer dis- 
ability and dangers in varying degree, 

The fact that we all carry within our make-up 
the foundations upon which nervousness develops 
and that nervousness can be revealed so preva- 
lently in what appears to be rather natural forms, 
suggests some of the complexities that will be 
encountered when disorders of nervous functions 
are considered. Should the individual suffering 
some vague neurotic symptoms over the greater 
part of a lifetime, yet never being incapacitated, be 
considered suffering from a disease? If the symp- 
toms intensify and persist to the degree that some 
actual disability results, is he then the victim of 
disease? Do the symptoms constitute a disease or 
do they result from a disease? Is there some nutri- 
tiona! deficiency, glandular inbalance, or structural 
inadequacy? What are the influences of inher- 
itance, training, employment, economic status and 
personal habits? Is there some subconscious con- 
flict between primitive nature and the require- 
ments of society, between self-gratifications and 
the altruism required by civilization expressing 
itself in the symptoms observed? Do suppressed 
fears motivate an unrecognized defensive struggle, 
the discord of which is registered in behavior? Is 
the patient, without conscious intention, compen- 
sating for some loss or unfulfilled ambition, or is 
the disability permitting escape from some situa- 
tion which has become difficult and to a degree 
unendurable? An attempted answer to these vari- 
ous questions carries one into the field of much 
theory as does the further discussion of the neu- 
roses. And in this field man’s imagination has 


created for man’s imagination a rich field of exer- 
cise. 
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In the etiology of the neuroses, inheritance 
doubtless plays a considerable role. Evident on 
the basis of family histories it is yet quite apparent 
that the disorder itself is not transmitted. Trans- 
mission is limited to a predisposition, following 
probably Mendelian laws, which permits a more 
ready development. The possibility that some in- 
herited characteristics of the vegetative nervous 
system results in an increased susceptibility to 
irritation and reduced cerebrospinal control has 
been considered. Inconclusive evidence tends to 
associate the secretion of some of the endocrine 
glands with nervous dysfunction, but with a few 
physiological theory of etiology deals with the 
exceptions established relationship is lacking. The 
state of the body and nervous system in relation to 
the neurosis. It considers fatigue, nutrition, 
visceral reflexes, the effect of stimuli and the in- 
fluence of toxins of whatever origin. Osteopathic 
science will add to this theory the influence of the 
spinal articular lesion with its predisposition to 
affect a wide range of organic functions. The 
psychological theory considers the traumatism of 
shocks, and fears; the operation of complexes, the 
inherent type of adaptation, personality trends and 
conditioned behavior. Requiring careful study of 
the life history and experiences of the individual, 
it seeks to explain the disorder mainly on the 
basis of the subconscious, 


It is necessary to evaluate all these etiological 
factors for a better understanding of the patient 
and his problem. There are unfortunately no formu- 
lated criteria by which these factors may be placed 
in the order of their relative importance. Unknown 
factors leave many spaces in the jigsaw puzzle un- 
filled and there is not always certainty that some 
of the made-to-order pieces belong in the picture 
at all. It must be remembered that the pieces used 
were not taken from the original pattern which 
is under study; they were designed to fit some gen- 
eral hypothetical scheme which may conform only 
crudely to the individual pattern. Even so, consid- 
erable is accomplished with that which is avail- 
able. 


Classification.—lf one conceives the neuroses as 
without disease entity, there is a contradiction 
implied in classifying such disorders into various 
disease groups. Usages, however, were established 
before such fine distinctions were drawn and they 
serve the purposes of discussion and differentiation 
of symptoms whether they result from disease or 
habit. Past and present practices have made use 
of three main groupings; namely, neurasthenia, 
hysteria, and psychasthenia. In so far as possible, 
it is well for purposes of simplification to consider 
such form as may be designated by other special 
terms as subdivisions of one or the other of these 
main groups. For example, neurasthenia may in- 
clude not only fatigue and anxiety states, but also 
occupational neuroses, sexual neuroses and hypo- 
chondria. Hysteria embraces several separate 
forms in which the disorder is manifest, such as 


‘ episodes, conversions and anxieties. Psychasthenia 


covers compulsions, phobias, inhibitions and some 
mild forms of depression. In addition to this classi- 
fication there are a few motor, vascular and ali- 
mentary neuroses and true migraine which will be 
considered. 


Neurasthenia.—The neurosis most frequently en- 
countered is neurasthenia, which commonly is 
termed nervous exhaustion. The onset is usually 
gradual, but symptoms may be precipitated rather 
suddenly by some physical or emotional shock or 
by infection. Among the infections influenza is the 
most prevalent factor. Excessive work either 
physical or mental may contribute in some in- 
stances but monotony and stereotyped modes of 
employment may be equally important. 


Complaints carry one prevailing characteristic 
in the form of an ever-present fatigue. There is a 
persistent sense of exhaustion which is not satis- 
factorily relieved by rest. In mild and incipient 
conditions the individual may carry on after a 
fashion, being unpleasantly conscious all the while 
of driving himself. He is without zest and spirit 
for his undertakings, especially the routine duties 
becoming unbearable and burdensome. In this con- 
nection the fatigue may appear selective in char- 
acter, occurring especially in those activities re- 
quiring sustained application. The forms of the 
day may be followed, but with a persistent and 
increasing consciousness of inadequacy and stress. 


The next development is the translation of 
this fatigue into a variety of physical complaints. 
The emergence of the complex neurasthenic symp- 
toms results. The distribution of the nervous 
system permits the reference of discomfort to any 
part of the anatomy or to any system of organs 
or functions. It accounts for the divergence and 
variations of complaints in the same patient and 
by different patients. Particularly noted are symp- 
toms referable to the gastrointestinal tract, genito- 
urinary system, circulatory system, respiratory 
tract, spine and cranium. Gastrointestinal dys- 
function or nervous indigestion is marked by in- 
different appetite, formation of gas, distention, 
belching, nausea and constipation or diarrhea. 
Genitourinary disturbances include frequent urina- 
tion, tenseness, pelvic discomfort, transient sexual 
impotency or apathy during an age period of maxi- 
mum vigor, premature orgasms, etc. Circulatory 
symptoms of cardiac palpitation, heart conscious- 
ness pulsations in various parts of the body, cold 
extremities, pallor and flushing, and clammy per- 
spiration are frequent. Congestion of the nasal 
mucosa and less frequently air hunger and a sense 
of constriction in the chest characterize respiratory 
manifestations. Cervical tension, backaches, occi- 
pital pain, band-like sensations and pressure on the 
head, paresthesias, hyperasthesias, dizziness and 
faintness, anxiety and a sense of insecurity, diff- 
culties in concentrating thoughts, fears of insanity 
or the development of serious organic disease and 
an endless variation of exaggerated and changing 
complaints repeatedly are encountered. Depending 
upon their predominant nature the  subclassifica- 
tions of fatigue, anxiety, occupational, sexual, or 
hypochrondriacal neuroses are possible. Symptoms 
common to the main classification are always pres- 
ent with other symptoms sufficiently characteristic 
to justify the subtitle. 


Diagnosis is necessarily made by ruling out 
organic disease. It must be determined that actual 
physical causes affecting the areas of distress are 
not present. The existence of incipient debilitating 
disease, especially among the older sufferers, is 
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important to discover. If there is any early devel- 
oping arteriosclerotic tendency, nephritis or dia- 
betes, the basis of the neurotic symptoms must be 
credited mainly to their presence. 


Hysteria.—Many individuals with some degree 
of temperamental instability may develop under 
certain conditions of excitement what is known as 
hysterics. Such an explosion is not necessarily 
hysteria as here defined, though it partakes of some 
of its characteristics. In the same manner in which 
neurasthenia converts an unbearable nervous strain 
into fatigue and physical symptoms of pain, so 
hysteria converts some similar nervous strain into 
disordered psychomotor and psychosensory phe- 
nomena. The complaints of neurasthenia are mani- 
festations and intensifications of actual pain pat- 
terns, whereas in hysteria the physical manifesta- 
tions are founded upon a psychic pattern which 
frequently does not correspond to the physical 
part, or organ to which they are referred. They 
are constructed in the mind and are subject to 
greater distortions. In simpler terms, the neuras- 
thenic refers his pains to the locations where such 
pains should be, while the hysteric may refer his 
pains to locations where such pains should not be. 
The prominence of the psychic factor has resulted 
in disagreement as to whether hysteria properly 
belonged with the psychoses or neuroses, but prev- 
alent opinion regards it basically as a neurosis. It 
appears to be founded upon an instability of the 
nervous and emotional system with an etiology 
conforming closely to that of the other neuroses. 
Inheritance, environmental influences, shocks, wor- 
ries, improper training and discipline, physical 
stresses and injuries, infections, represent the main 
predispositions. 


Mechanics of Hysteria—Such understanding as 
is possible of the mechanisms by which hysteria is 
produced is derived from ingenious theories which 
seek to analyze the personality background upon 
which it develops. Attention is called to an imma- 
turity of personality traits, emotional development 
and behavior. Fixations at some juvenile level are 
believed to exist. The hysterical temperament is 
described to be egocentric, hypersensitive, mor- 
bidly impressionable, vain, and attention seeking. 
There are tendencies to daydreaming and refusal 
to deal vigorously with realities. Experiences of a 
disagreeable nature require strong repressions to 
prevent their painful persistence in consciousness. 
When realities become too difficult, the subcon- 
scious desire to escape becomes so impelling that 
flight from the situation is accomplished in an 
exhibition of hysterical symptoms which are be- 
lieved to have some symbolic significance in rela- 
tion to the past. Judged upon this basis it would 
appear from the patient’s point of view that the 
hysteria is a desirable release or at least the most 
available release from the unendurable situation at 
his command. It solves a disagreeable problem, 
gains an end, gratifies an unfulfilled wish and se- 
cures self-satisfying attention. The hysteric whose 
limbs are crippled by this type of paralysis is un- 
able to walk because fundamentally there is no 
desire or will to walk. There is no impairment of 
either the motor mechanism or the nervous inner- 
vation of the limbs; all the structures are intact 
and capable of use, but they reniain paralyzed be- 
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cause the resulting disability makes possible an 
escape from situations which were originally more 
painful to the psyche than the horror of renouncing 
the usefulness of the limbs. Under the stimulus of 
some extraordinary excitement sufficiently violent 
to counterbalance the unconscious inhibitions and 
blocking that maintains the paralysis, the limbs 
could be instantly useful. Examples of just such 
sudden restoration are recorded. In the main, how- 
ever, these spectacular transformations are possible 
only after the acute emotional turmoil which ac- 
companied and precipitated the disability has long 
since passed. The crutches left at the shrines of the 
religious healing more often than not represent 
instances wherein nature in her own good time 
and way has already accomplished much of the 
healing both from physical and psychic trauma. 
This healing the individual has failed to recognize, 
accept and make available for his own benefit until 
the inspiring faith symbolized in the shrine sud- 
denly revealed a restoration already consummated 
to his inner consciousness. 

Symptoms of Hysteria—In addition to a num- 
ber of symptoms which will be recognized as 
strongly resembling the neurasthenic type earlier 
discussed, the hysteric introduces a diversity of 
manifestations distinguishing the disorder from the 
possibly simpler neurosis. Chiefly, these differ- 
ences concern the psychic and mental operations 
and the evident disorders of the will power in 
hysteria. Consciousness is not uniformly and 
clearly maintained. There is a variable phenomenon 
which has been described by some as a retraction 
of the field of consciousness. This appears to ex- 
plain the states of confusion, dissociation, auto- 
matism, trance, and stupor, the memory being lost 
for periods, or the entire personality changed. De- 
pression of spirits is quite common, or a highly 
unstable emotionalism producing alternate uncon- 
trollable crying and laughter. Phases of excite- 
ment and unrestrained behavior, even bordering on 
delirium, occur as a result of trivial, or in the ab- 
sence of apparent, frustrations. Hysterias display- 
ing sudden and violent crises of symptoms may be 
subgrouped under the term episodic. 

Motor symptoms follow no constancy or fixed 
form. They are almost as numerous as the muscle 
groups of the body. Exaggerations of motility in- 
clude tremors, twitchings, gasping respirations, 
contractures, choreiform spasms and epileptiform 
seizures. The convulsive seizures of the hysteric 
are characteristically not seriously injurious as 
they are often in grand mal epilepsy or convulsions 
associated with organic brain pathology. The vic- 
tim practically always is careful not to fall in a 
manner or place which will result in serious 
physical damage. The tonic and clonic phases are 
not so distinctly marked as in epilepsy. While 
there may be grinding of teeth and foaming saliva on 
the lips, it is seldom blood stained from the lacera- 
tions of the tongue or cheek. Also some sudden 
unexpected shock as a dash of cold water in the 
face, or even the threat of some drastic counter 
procedure may result in termination of the spasms. 
At the other motor extreme, muscular movement 
is suspended. Paralyses of varying localization and 
completeness develop. There can be inability to 
stand or walk, support the arms, use the hands or 
speak. 
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Practically any of the special sensory functions 
may be affected. Reduction of the field of vision, 
complete blindness, deafness, loss of olfactory and 
gustatory senses and loss of the senses of touch 
and pain are all possible. In the case of the latter 
the areas of anesthesia fail often to correspond to 
the anatomical distributions of nerve innervation. 
Complaint is frequent of extreme localized pain, 
precordial, epigastric or pelvic, or cutaneous hyper- 
asthesias and paresthesias. A peculiarly distressing 
sense of a lump in the throat has received the name 
of globus hystericus. 

No other disease produces such a combination 
of varied symptoms or suggests such an extensive 
pathology which is not present. There may be 
pardonable excuses for those who consider hysteria 
all symptoms and deny its existence as a disease. 


Psychasthenia.—The third general classification 
of the neuroses is termed psychasthenia. In this 
group again is observed some of those neurotic 
tendencies which have carried through as a basic 
condition of all the neuroses. In psychasthenia, as 
the name implies, a yet further intrusion in the 
direction of mental processes is made, yet the link 
with the neuroses is probably unbroken. Whereas, 
in the neurasthenic the neurosis is translated 
mainly into sensory symptoms and in the hysteric 
the neurosis is translated mainly into psychosen- 
sory and psychomotor symptoms, the psychasthenic 
translates the neurosis in more definitely psychic 
symptoms. Expressed more simply, the victim is 
subject to psychic nervousness in a manner com- 
parable with the sensory or motor nervousness of 
the other groups. On the borderline of mental 
disease this psychic nervousness appears to have 
little influence on the actual quality of the intellect. 
Superior and commonplace minds may be alike 
affected. There is frequently a reduction in quan- 
titative accomplishment. The ever-present fatigue 
characterizing the neuroses becomes a fatigue of 
the mind. The mental capacity, though present, 
falls short of some effectivenes. There are malad- 
justments, more or less generalized in some in- 
stances and tending to be circumscribed in others. 
Symptom variations of psychasthenia suggest sub- 
grouping of phobias, compulsions and inadequacy 
states. Etiology applying to the other neuroses is 
equally significant, with the possibility of inher- 
itance representing a stronger factor in psychas- 
thenia than in the other two groups. 


Symptoms of Psychasthenia.—The most dominant 
single characteristic of psychasthenia is the presence 
in consciousness of various obsessions. An obsession 
is an idea which morbidly and persistently domi- 
nates the mind. A mind so dominated is evidently 
not operating at its full potential. There is much 
lost motion from the intrusion of these obsessions. 
They distract and annoy, but the will power is in- 
sufficient to hold the door against their reappear- 
ance. Obsessions correspond in their form to the 
three simple divisions of the processes of the mind; 
feeling, thinking, and acting. A sensation is regis- 
tered, produces a thought process, and then an 
appropriate action results. Obsessions of fear re- 
late to the sensations and emotions, obsessions of 
thinking relate to the process of thought and ob- 


sessions of volition relate to action produced by 
thought. Fear obsessions include all the varied 
phobias, some twenty-five or thirty of which are 
designated by name. Two, more commonly used 
than others, may serve an illustrative purpose. 
Mysophobia means an abnormal fear of dirt or 
contamination. While the virtue of cleanliness may 
be next in importance to godliness, there is yet a 
limit beyond which it ceases to be a virtue. It 
becomes a terrifying dread which may seriously 
handicap the individual in the daily performance 
of simple duties. Tortured by the fear of soiling 
the hands, nothing is touched unless the need is 
compelling. Prolonged and repeated washing of 
the hands only partially relieves the fear that they 
are still contaminated. Claustrophobia is the mor- 
bid fear of enclosed spaces. The victim suffers 
intense panic on entering small enclosures or un- 
familiar rooms, and may experience a sense of 
suffocation, dizziness and palpitation. A _ closely 
related fear is that produced by crowds of people. 
Obsessions of thoughts partake of the qualities of 
both the emotional and volitional obsessions and 
are distinguished mainly as mental ruminations. 
Certain rigid paths of thought association, serving 
no useful purpose, are fastened upon the mind. 
Abstract contemplations of philosophy, religion 
and the universe may become obsessions. Voli- 
tional obsessions embrace a variety of compulsions 
over which the will has but feeble and not always 
successful control. Volitional obsessions appear in 
the form of compulsions which are driving urges 
to some inappropriate or unnecessary act. Simple 
but annoying compulsions are encountered, such as 
the endless counting of similar objects as the steps 
in a stairway, blocks in a floor, light bulbs in a 
cluster, or practically any group of objects that 
may serve the purpose of counting. Compulsive 
rituals in the performance of some otherwise sim- 
ple task develop and deviations from the ritual 
result in disagreeable effects. There are compul- 
sions to blasphemous and antisocial behavior and 
compulsive-like fears of committing some crime or 
violence. The psychasthenic may be able suffi- 
ciently to conceal phobias and compulsions from 
his associates to permit fulfillment of his social and 
economic obligations for long periods, but in the 
seclusion of his private life they are given the 
indulgence which they demand. When the psy- 
chasthenic dominations result in violent conflicts 
with the social order hospitalization is necessary. 


TREATMENT OF THE NEUROSES 


Approaching the problem of treatment it will 
be immediately realized that no empirical formula 
is possible. The most successful treatment of any 
disease always considers the total welfare of the 
patient. It is on some such basis that a program 
of treatment should be devised applying to the 
neuroses. Good practice dictates a diligent search 
for associated disorders apart from the nervousness. 
A lowered nervous resistance is in part a special 
form of lowered physical resistance and is as defi- 
nite a condition as lowered bodily resistance to 
infection. The importance of somatic factors in 
the conditioning of the individual for the develop- 
ment of a neurosis are increasingly recognized. Ex- 
aminations reveal a striking number of nonspecific 
findings in organs, tissues and fluids. Measures 


NEUROSES—HOYLE 


Journal A.O.A. 
July, 1942 


directed to the improvement of physiology and 
nutrition release a proportionate burden upon the 
nervous functions. Important in this picture is the 
tension resulting from lesions recognized in osteo- 
pathic practice. 


A practical psychological management is im- 
portant. The patient should be permitted to explain 
fully his symptoms, a process often requiring much 
time and patience on the part of the physician. 
Attempts to minimize the importance of the suffer- 
ing being endured are usually inadvisable. A basis 
of understanding and trust is desirable and this is 
quite impossible in an atmosphere of disagreement 
or where the subject is permitted to feel that the 
physician considers his symptoms lightly. Assur- 
ance and hope of relief should be promoted and 
explanations made which satisfy the intelligence-of 
the patient. Necessary in many instances is a tact- 
ful regulation of the personal habits and activities. 
Clinical evidence indicates that such a program 
based on osteopathic care offers a potent means of 
treatment for the neuroses. 


There is a group of allied neuroses in which an 
element of psychic influence is discerned, yet evi- 
dently do not conform to the earlier classifications. 
They are represented by functional motor ataxia, 
vasomotor ataxia, vagotonia, mucous colitis, mi- 
graine. Stammering or stuttering is a functional 
motor ataxia. Stammering usually has its begin- 
nings as the result of some emotional stress. Al- 
most invariably the habit is more marked under 
embarrassment or situations exaggerating self- 
consciousness, and it proceeds in a vicious circle 
to increase the embarrassment and intensify the 
very causes from which it springs. It is charac- 
teristically a neurosis acquired in childhood or 
adolescence. Measures for the relief of stammering 
in children are more successfully directed toward 
relieving the sources of nervousnes than through 
any special attention to the speech mechanism or 
habit. The aim should be the neuroticism of the 
child. For the relief of the sources of nervous ten- 
sion and the improvement of the child’s general 
welfare osteopathic measures, combined with a 
program of understanding management, offer con- 
siderable. For the adult stammerer the problem 
often requires speech training, as well as efforts to 
improve control of nervousness. Certain tremors, 
tics and habit spasms come under this group. Fixed 
mannerisms, nail-biting, involuntary blinking of 
the eyes, facial grimaces and various habitual pur- 
poseless movements are usually the expression of 
an increased nervous tension. Exaggerated and 
persistent vasomotor disturbances are recognized 
as a type of vasomotor ataxia. When limited to 
the peripheral vessels, it produces embarrassing 
flushing of the face, neck and chest. When the 
internal vessels are so affected fainting may result. 
Such circulatory disorder is thought to produce 
attacks very much resembling petit mal epilepsy 
when the cerebral centers are involved. Certain 
asthenic cases with low blood pressure, cold moist 
skin and alimentary symptoms have been consid- 
ered suffering from vagotonia. Mucous colitis as a 
nervous sympton is closely related to vagotonia 
and often results in an alternating diarrhea and 
constipation. Migraine, which is referred to often 
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SUPPLEMENT ON HERNIA INJECTION 


In presenting this supplement for the readers of 
Tue JouRNAL OF THE AMERICAN OSTEOPATHIC As- 
SOCIATION we have arranged a resumé of cause, diag- 
nosis and treatment of herniae. 


When Dr. Andrew Taylor Still first made oste- 
opathy known to a small group of people he was 
ridiculed, but as time went on and he was able to 
demonstrate the applicability of osteopathy to the ills 
of mankind, people began to believe him. Neverthe- 
less the new therapy had to go through the swad- 
dling clothes stage before it grew to maturity. The 
same is true for the newest treatment of herniae. 


Ambulant herniology has reached its majority 
and is here to stay. We beseech every physician to give 
it an opportunity to prove its worth, before he con- 
demns it. 


It is our hope that this supplement will give the 
members of the profession something to think about 
and also a2 incentive to learn more of this new field 
confronting all of us. 

Warren Woop Custis, B.S., D.O. 


PRESIDENT’S MESSAGE 


In this the foreword to the subject of hernia in- 
jection, I wish to inform the profession that members 
of the American Osteopathic Society of Herniologists 
do not set themselves up as being able to treat all 
types of hernia by that method. I do not wish to 
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leave the impression that surgery is here considered 
as of less than great value in many instances. The 
articles which follow are to acquaint the rank and 
file of the profession with the development of a 
branch of the healing art which has an important 
place in osteopathy. We of the osteopathic profession 
have done much for the improvement of this spe- 
cialty and we wish osteopathy to be given due credit 
for it. All the branches of the healing art should 
give written account of their developments. Each 
should strive to improve present methods. 


Cooperation is necessary here. In what paper, 
book or magazine does not some writer use that word? 
It has for us organic strength in each syllable, and 
should mean willingness to support loyally our in- 
stitutions and organizations. There are none in the 
profession who can afford to be affiliated only with 
practitioners in their own specialty. We of the herni- 
ologists insist that each of our own members ally 
himself actively and directly with his divisional and 
national organizations. 


With the desire to promote understanding and 
the true interests of osteopathy, we the herniologists 
have presented here, in the form of a supplement, 
some of the pertinent facts relating to this specialty. 
It is said that a specialized field is only as good as its 
teachers. Sincerity and integrity, with the desire and 
purpose of improving without limit, must ever be up- 
permost in the mind of one desiring consideration 
and honor as a specialist. It is all too true that many 
in the profession call themselves specialists, though 
they specialize in all the diseases of men, women and 
children; while others jump from pillar to post, one 
year this, and the next year something else. 


Specialization in any field calls for study and 
training. This is just as necessary in performing 
hernia injection as in any other specialty. Many 
have tried their hand and have failed because they 
have not accepted the responsibilities and the work 
with the seriousness necessary to succeed in the prac- 
tice of any specialty. When osteopathic physicians 
denounce or cast discredit upon the field of injection, 
whether of hernia, varicose veins or hypermobile 
joints, they are admitting failure in their own ex- 
perience, or lack of interest, or other preference in 
therapy. 


The therapy of proliferation has certain special 
qualities that appeal to the individual patient. The 
physician must take into consideration all values that 
he may guide the layman's judgment to the best of 
his professional ability. Practical and studious ap- 
plication of one’s therapy is difficult, but the physi- 
cian able to apply himself to his task is the physician 
who succeeds. In this day of trial and tribulation, 
when production is the watchword, the method that 
keeps the industrial worker at his task while he is 
being treated is the method everywhere in demand. 
The injection therapy is fulfilling its purpose as 
planned, by ‘making this practical application of the 
healing art to the great need of the hour. 


Frank J. Witson, D.O. 
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The basic cause of inguinal hernia is an im- 
balance between the intra-abdominal pressure, which 
under conditions of extreme strain may reach 100 mm. 
of mercury, and the resistance offered by the abdomi- 
nal walls over the internal abdominal ring, the in- 
guinal canal, and the external abdominal ring. Hernia 
necessarily occurs at potentially weak points. Since 
95 per cent of hernias are of the oblique inguinal 
variety, the internal ring must be the weakest spot 
in the abdominal wall. 

There are both predisposing and exciting causes 
of hernia. 


PREDISPOSING CAUSES 

Some of the predisposing causes are congenital 
in nature. A great deal is being written at present 
about the failure of the obliteration of the processus 
vaginalis testis as a predisposing cause of hernia; 
in fact, some writers declare that all hernias, regardless 
of the age of the individual when it occurs, are of 
congenital origin. This, to my mind, is wrong; the 
theory gives too much importance to a single and really 
negligible congenital etiologic factor. By no stretch 
of the imagination can a mere open funicular process 
of peritoneum of itself be a cause of hernia. If a 
large internal ring be present, this may be accom- 
panied by an open funicular process, but the ‘urge 
ring rather than the open process is the cause of the 
weak spot in the abdominal wall. 


There are two chief points of resistance to the 
descent of an oblique inguinal hernia: the first is 
the internal, and the second is the external, inguinal 
ring. If the internal inguinal ring be large, an ob- 
literated processus vaginalis testis, which is nothing 
more than “a fibrous cord,” can be no deterrent to the 
descent of a hernia, notwithstanding the fact that Mur- 
ray' quoted by Watson,’ says, “When the processus 
vaginalis has been completely obliterated it is im- 
possible for an indirect inguinal hernia to occur.” A 
patent processus vaginalis testis cannot be a cause of 
hernia per se. It may indicate that the internal ring 
is large, and invites the entrance of a portion of omen- 
tum or a knuckle of gut into the ring. It is an 
easy matter to determine by palpation that the size 
of the external ring varies greatly in different in- 
dividuals. It is a logical inference that the internal 
ring has similar variations. In support of the theory 
of an open funicular process is the fact that unclosed 
sacs are found in a large number of cases post mor- 
tem. The younger the individual the more likely is 
the processus vaginalis testis to be open—30 to <0 
per cent in children 3 to 4+ months old, and 15 per 
cent in adults. 

A congenital cause that to my mind has been 
somewhat overlooked, is the depth of the external 
inguinal fossa. This is a small depression in the peri- 
toneum which marks the internal opening of the in- 
ternal abdominal ring. It is just to the outer side of 


the deep epigastric artery, and through it the sper- 
It is the 


matic cord leaves the abdominal cavity. 


The Etiology Of Inguinal Hernia 


PERCY H. WOODALL, D.O. 
Birmingham, Ala. 


point of emergence of an oblique inguinal hernia from 
the abdominal cavity. This fossa, if of appreciable 
depth or extending into the internal ring, will be dis- 
tended and deepened by the hydraulic-like action of 
the omentum with every straining effort from any 
cause—lifting, coughing, sneezing, etc., very much as 
the internal os is dilated by the bag of waters during 
parturition. Hernias do not occur suddenly except 
in Tare instances. Their final occurrence is preceded 
by a long series of straining efforts, these efforts 
tending so to dilate the internal ring that finally under 
one supreme effort the sac and its contents pass 
through the internal ring. 


It has been my experience to have patients notice 
a hernia which has developed so gradually that the 
time of its occurrence had no definite date. 


The obliquity of the inguinal canal is a protection 
against hernia. Intra-abdominal pressure tends to 
close the canal by forcing its walls together. A case 
in which the internal and external rings may be 
placed anomalously so that they are more directly one 
over the other would be classed as one with a con- 
genital cause. 


Attachment of the abdominal muscles with the 
possible distortion of the external ring is an element 
of importance. So also is the development of these 
muscles. A thin and atonic abdominal wall yields 
more easily to intra-abdominal pressure than one well 
developed. 

Muscular exercise is of importance. A rather 
sudden increase in exercise is productive of hernia, 
as it is more frequent early in physical training than 
after the muscle tone has been developed. The open- 
ing in the transversalis fascia, its size and location, 
as well as the opening in the external oblique fascia, its 
size and location, must be considered in this connection. 


Age is a predisposing cause of inguinal hernia, 
most cases being seen the first year of life; after 
this time it occurs less frequently until we reach that 
period extending from early maturity to the end of 
muscular activity. 


Sex, too, is a matter of etiologic importance, as 
inguinal hernias occur nine times more frequently in 
men than in women. 

Operations in which the lower abdominal wall is 
incised may contribute to the cause, especially if the 
iliohypogastric, or the ilioinguinal or the twelfth thor- 
acic nerves are severed. These supply the abdominal 
muscles and, of course, the cutting of them disturbs 
normal function of the muscles they supply. 

Obesity is a predisposing cause to hernia because 
the accumulation of fat in the abdomen increases 
intra-abdominal pressure, and the infiltration of ab- 
dominal muscles with fat decreases their tonicity. 

Heredity plays some part in the etiology of hernia. 
A weakness of the abdominal walls is occasionally 
congenital. 
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Occupation involving considerable strain is a pre- 
disposing cause. 
EXCITING CAUSES 

The exciting causes are those conditions which 
increase intra-abdominal pressure; these, of course, 
include straining from any cause, coughing or lift- 
ing, ete. 

One neglected exciting cause is the suspension of 
the trousers by-a belt instead of by suspenders. The 
tightness of the belt plus the dragging weight of 
the trousers, often very heavy, are important causes 
of hernia. 


Up to this point nothing has been said about 
traumatic hernia. This is due to violence and is a 
rare form of hernia occurring immediately after a 
severe strain or some trauma to the abdominal wall. 
Even this form may have been preceded by some 
of the predisposing causes. 


Management of Inguinal Hernia Repair 


JOHN A. COSTELLO, D.O. 
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SUMMARY 

Nearly all hernias are a slowly progressing dis- 
order, predisposing causes acting over a considerable 
period of time until finally some exciting cause pro- 
duces the emergence of the hernia into or through 
the internal ring. 

Oblique inguinal hernia is caused by an imbalance 
between intra-abdominal pressure and the resistance 
offered by the abdominal walls in the inguinal region. 

An enlarged internal inguinal ring rather than an 
open processus vaginalis testis is the chief congenital 
predisposing cause. 

A deep external inguinal fossa is also an im- 
portant congenital predisposing cause. 


617 Frank Nelson Bldg. 
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Senior Surgeon, Hernia and Varicose Vein Department 
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There are three methods of treatment for in- 
guinal hernia: palliative, surgical, and ambulant. This 
article will be limited to the management of inguinal 
hernia. 

Critics of the injection treatment of hernia have 
no occasion to voice their caustic remarks when there 
is such a terrific recurrence rate following radical 
surgical hernioplasty. These figures are the scandal 
of modern surgery. 

The fact that the ambulant care of hernia by in- 
jection is acceptable is manifest in its approval by 
many compensation insurance companies and_ the 
presence of ambulant hernia clinics in major institu- 
tions throughout the country. 

SELECTION OF CASES 

Probably the most important factor in the suc- 
cessful management of inguinal rupture repair by 
the ambulant injection method is the selection of cases. 
The ideal subject is the medium built, well-developed 
individual with a flat abdomen. The obese or flatulent 
patient should not be accepted for treatment until 
corrective measures directed toward reduction and 
decompression are instituted. The physician should 
not waste either his time or that of his patient when 
the presence of too great a layer of fat or an in- 
creased intra-abdominal pressure makes it almost im- 
possible to maintain the hernial contents within the 
abdominal cavity with the aid of a truss. 

Because these important principles of selection 
have been neglected by too many operators this 
method of hernia repair stands in ill repute in some 
quarters. 

Those of us whose practice depends largely upon 
referred patients have been quite conservative in our 
acceptance of cases. The recurrence rate necessarily 
must be maintained at a low minimum. Frankly, we 
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are “on the spot.” Recurrence must be explained 
not only to the patient but particularly to the referring 
physician. The “needle surgeon” invariably accepts 
the burden of failure. In postsurgical recurrences 
the patient usually apologizes to the operator for his 
own apparent lack of healing qualities. 

Cooperation on the part of the patient is the 
keystone of success. Dim-witted, senile or otherwise 
uncooperative patients should not be accepted for care 
—unless members of the family are prepared to aid 
the patient in following explicitly all necessary in- 
structions. If the patient is of average mentality and 
does not cooperate, the fault then lies with the physi- 
cian, for he has failed to impress the patient suffi- 
ciently. We furnish our patients with a printed list 
of instructions in detail. 

Somewhere under the heading of “Selection of 
Cases” we feel that a discussion of the degree of 
herniation must be considered. We must have some 
means or code by which case histories will show the 
extent and character of a hernia presented at a given 
or noted date. It is extremely difficult for us to re- 
member the relative size of hernial contents of re- 
spective patients after a lapse of months or years. 
Also we must cope with the situation which arises 
at public clinics—treatments started by one doctor 
and completed by another. How can the second physi- 
cian gain a true picture as to the character and de- 
gree of the hernia as it was presented upon the 
patient’s initial appearance for care? We have solved 
the problem by originating a practical and simple 
classification for the degree of herniation as it per- 
tains to indirect inguinal hernia: 

Ist Degree —A hernia wherein the 
hernial passenger passes through the in- 
ternal (superior) inguinal ring inte the 

upper one-third of the canal (Fig. I). 
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2nd Degree.—W herein the hernial con- 
tents pass down to, but not through, the 
external (inferior) ring (Fig. I1). 

3rd Degree—Here the viscera de- 
scends by way of the canal through the 
external ring to the pubic area, but no_ 

further (Fig. III). 

4th Degree or Scrotal—This group 
includes all indirect hernias that enter the 

scrotum, regardless of size (Fig. IV). 

Special descriptions are used to describe 

those falling into this class. 

The classification here presented has served me 
and my colleagues extremely well for the past sev- 
eral years, and is referred to in our clinic as the 
“Costello classification.” 

First or second degree herniae (under our clas- 
sification) associated with normal external rings are 
not diagnosed under ordinary methods of examina- 
tion. This is because the examining physician de- 
pends upon the finger in the invaginated scrotum to 
make his physical findings. We depend entirely upon 
palpation of the anterior abdominal wall over the 
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inguinal region in diagnosing herniae of first and 
second degree. It can be seen from the foregoing 
that a great number of patients suffering from first 
or second degree herniation and complaining of 
lower abdominal and inguinal discomfort are not ex- 
amined adequately and hence are diagnosed im- 
properly. 


These first and second degree herniae are the 
ideal or preferred cases for ambulant injection care. 
They can be trussed readily and are particularly 
amenable to sclerotherapy. The ordinary and com- 
monly used classification, complete or incomplete, 
takes into consideration only third or fourth degree 
herniae, and fails to incorporate indirect inguinal 
herniae of lesser degree. The “needle. surgeon” who 
accepts patients for ambulant care falling within the 
ordinary classification (complete or incomplete), fails 


to recognize the ideal case for this mode of therapy. 


To us, there is no such a thing as “potential 


hernia.” We have eliminated “weakness,” “bulging,” 
“protrusion,” etc., from our descriptive vocabulary. 
In describing findings, we depend entirely upon the 
terms first, second, third, and fourth degrees. 
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ADEQUATE TRUSSING 


It is unwise to treat an inguinal hernia which 
cannot be maintained in complete reduction. In the 
average case this can be accomplished by the use of a 
truss. A few patients with very large scrotal herniae, 
which cannot be held by a truss, may be confined to 
bed in a Trendelenburg position and treated with 
several injections to promote sufficient reduction of 
the hernial orifice so that they can then become 
ambulatory with an adequate truss. 

Trusses must be adapted to the patient’s physique. 
In the flat-bellied individual the inguinal canal runs 
medially, -slightly anteriorly, and in a caudad direc- 
tion (See Fig. V). In the obese, due to the contour 
of the rotund anterior abdominal wall, the internal 
ring is displaced forward (the superficial or external 
inguinal ring remaining fixed), and the canal assumes 
a change of direction, running medially and posteri- 
orly as well as caudally (See Fig. V1). This vari- 
ation of direction of the inguinal canal in different 
individuals usually is not mentioned. Study of this 
change has no doubt accounted for our success in the 
matter of trussing these patients. 


From the diagrams, it can be seen readily why 
the scrotal truss is suitable for pot-bellied individuals. 
The patient with good abdominal muscle tone should 
be fitted with an Oliver or Foley type of truss which 
directs pressure particularly toward the internal ring. 

An adequate truss must be made of sufficiently 
good spring steel to retain the hernial passenger with- 
in the abdominal cavity without the aid of appending 
straps—the straps acting only as guides. Encircling 
bands of elastic material or leather should not be 
depended upon to aid in occluding the hernial canal 
or to maintain abdominal viscera in their normal 
habitat. A truss fitted as an adjuvant to ambulant 
injection care is applied to afford pressure in a known 
direction over a given region and not for comfort. 
One must use ordinary measures to protect the skin 
from pressure necrosis. 


TREATMENT 


The treatment of hernia by the ambulant injec- 
tion method parallels that of radical surgical hernio- 
plasty in that it involves obliteration of the sac, stim- 
ulation of local fibrogenesis by trauma, occlusion of 
the hernial passage, and maintenance of the hernial 
passenger within the abdominal cavity until repair is 
complete. 

In the surgical procedure, the sac is extirpated 
and the canal effaced deliberately with the aid of 
sutures, which procedure, of course, maintains the 
hernia in reduction. The sutures simply act as a 
support while healing takes place. 

In the ambulant injection treatment, the hernia 
is held reduced and the canal is occluded by an ade- 
quate truss. The sclerosing solution affords the neces- 
sary stimulus to fibrosis and effects obliteration not 
only of the sac per se but also of the canal. Inflam- 
mation of the interstitial tissue of the hernial passage 
in the surgical procedure is produced by trauma. In 
the ambulant procedure this inflammation is brought 
about by the proper placing of known quantities of 
sclerosing fluids, 

With an understanding of the above rationale, 
treatment procedure becomes routine. First, we make 
an estimate of the situation. The number of injec- 
tions are decided upon at that time—usually twelve 
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to eighteen. At each visit an injection of sclerosing 
solution is given at a specific point along the canal. 
Treatments are given preferably three times a week 
for the first two or three weeks, then in a diminish- 
ing progression, Two months after the last injection 
four reinforcing injections are given to counteract 
normal fibrous tissue absorption. The position of the 
truss is checked before and after every treatment. 
As soon as a patient is accepted, he is furnished with 
a list of instructions which are of such importance 
that they are printed in detail. Success of the treat- 
ment depends upon the patient’s ability to understand 
and to follow the rules as outlined, to wit: 


INSTRUCTIONS GIVEN HERNIA PATIENTS TREATED 
BY AMBULANT INJECTION METHOD 

Treatment is best given with the bladder empty, so urinate 
before each treatment. 

Due to the construction of the Oliver truss it is best not 
to wear a belt or tight girdle. Men must wear suspenders. 

To treat your hernia successfully the rupture must be kept 
closed at all times, with the abdominal contents held within 
the abdomen. This is why you will wear a truss day and 
night, and also while sleeping and bathing. 

The truss must be “broken in” as other artificial appli- 
ances worn on any part of the human body such as false 
teeth, crutches, orthopedic shoes, etc. 

After the truss is fitted and applied, it should be worn sev- 
eral hours each day, gradually increasing in time until at the 
end of the first week you will be prepared to wear it 24 hours 
a day continuously until the treatment is completed and for 
a succeeding number of months thereafter. It should never 
be put on in the standing position; always lie down flat on 
your back with knees up and buttocks elevated when applying 
it. Apply talcum powder to the skin under the pad until the 
skin toughens to its use. 

The only time the truss will be removed after active 
treatment begins is when the doctor removes it in the office 
or clinic. When in the treatment booth the truss is never 
removed until you are lying down on the treatment table. 

If ever in doubt as to procedure, always consult your 
attending physician. 

A progress record card is kept for each case. 
A most important feature of the card is a diagram 
of the inguinal canals which allows for a graphic 
representation of the injection sites. The keeping of 
these close records permits the intelligent treatment of 
a given case by more than one physician as a public 
clinic so often necessitates. 


TESTS OF CURE 

In the final analysis, time is the only test of cure 
for either ambulant or surgical hernia repair. The 
fallacy of testing a patient during the course of treat- 
ment or shortly thereafter can readily be seen. Dur- 
ing the interval of treatment there should be “no 
squat, no stoop, no squint” without a truss. 
__ Contraindications and complications are not con- 
sidered in this article. 


SUMMARY 

1. An original classification of inguinal herniae 
is presented. 

2. The ideal cases for ambulant injection care 
are those classified as first and second degree herniae. 

3. Trusses must be adapted to the patient’s 
physique and applied in accordance with the direc- 
tion of the inguinal canal. 

4. Routine management of a patient undergoing 
injection treatment is described. 


Volume 41 
Number 11 


Special Training in Herniology, 
an Urgent Need 


MANLY A. BRANDON, D.O. 
Lorain, Ohio 


The lack of thorough training by many physi- 
cians, both osteopathic and nonosteopathic, practicing 
the injection treatment of hernia is a serious problem 
confronting the American Osteopathic Society of 
Herniologists and herniologists throughout the United 
States. Lack of knowledge and training often causes 
serious complications or a relapse. Because of the 
failures of these inadequately trained individuals the 
method in general is condemned in some quarters, 
and those herniologists who are qualified and doing a 
conscientious job of hernia repair by injection suffer 
as a consequence. 


In order for one to obtain satisfactory results, it 
is necessary that he have a broad knowledge of the 
subject. Let us consider some of the most important 
points which a physician must take into account if 
he plans to do hernia injection work: 


1. He must know thoroughly the anatomy of the 
area to be injected. 


2. He must understand proper methods of ex- 
amination, and be able to locate the particular site or 
sites of weakness for injection. 


3. He must be able to diagnose the different types 
of hernia. 


4. He should be familiar with indications and 
contraindications for treatment. 


5. He should be certain that the hernial sac is 
completely emptied of all contents before injecting. 


6. In regard to trusses he should: 

(a) Understand the difficulties encountered in 
wearing a truss; 

(b) Be familiar with the different types of 
trusses and know how to fit them properly, 
making certain that the truss holds day and 
night ; 

(c) Know when and how to remove the truss 
gradually when a cure has been effected. 


N 


His knowledge of fluids should cover: 
(a) What fluids are safe, 

(b) What dosage to use, 

(c) How often to inject, 

(d) Where to inject. 


8. He should know the proper length, gauge and 
bevel of needles to use. 


9. He must develop what may be called “needle 
sense,” i.e., be able to judge when he has inserted the 
needle into muscle tissue, and how to avoid the sper- 
matic cord, peritoneum, bowel, or abdominal cavity. 


10. The technician should be familiar with com- 
plications which may arise, and know how to meet 
them. 


11. There is a break in the muscle which the 
physician intends to repair. Unless he has had in- 
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struction and thorough training, he will not know 
when the repair has been completed. 


12. Finally, he should know his limitations. Some 
cases are surgical. 


The by-laws of the American Osteopathic Society 
of Herniologists require sixty hours of postgraduate 
work in injecting herniae, or case reports of a suffi- 
cient number of cases successfully treated before the 
applicant may be admitted to full membership and 
be eligible for a fellowship. This section of the 
by-laws was created to inspire thorough training to 
attain membership in the Society, and to improve the 
technique of all osteopathic physicians specializing in 
the injection of herniae. 


Sixth Street. 


Cooperation in the Injection 
Treatment of Hernia 


GEORGE T. HAYMAN, D.O. 
Doylestown, Pa. 


We believe that cooperation has as large a scope 
of meaning as any word in the dictionary. Our war 
work would be slowed up, no business would func- 
tion to the utmost capacity, and even our home life 
would be disrupted without cooperation. 

With this brief ground work introduction we are 
going to consider cooperation with regard to the treat- 
ment of hernia. It is as necessary for success as is 
the knowledge of how to do the work. How are we 
going to get cooperation? First and foremost the 
answer is by being honest with our patient. At no 
time is the old adage “honesty is the best policy” of 
more importance. 

Before starting treatment the patient should un- 
derstand fully the danger of neglecting the condition 
he has. ile should also realize the possibility of re- 
currence, whether the hernia is corrected through 
surgery or by the injection method. It is a com- 
paratively easy matter to point out the advantages of 
a few more injections, should recurrence occur, while 
it takes a super-salesman to sell a second surgical 
operation. 

In our opinion the mos. important step in secur- 
ing cooperation is to “sell” the patient the treatment 
after pointing out all of the “dark side.” If the pa- 
tient knows the very worst to expect and decides to 
take the treatment, cooperation is practically assured. 

In securing cooperation, the financial angle must 
be considered. If a very definite arrangement is made 
before treatment is started, and the whole amount is 
paid, then the patient will gladly come for as many 
treatments and as many check-up visits as the doctor 
deems necessary. However, if the patient is paying 
by the visit, he may feel that he is being imposed 
upon to come as frequertly as the doctor feels is 
necessary. A bill paid in advance is a big step in 
securing cooperation. Right here the doctor must not 
lose sight of the very important fact that he has a 
very definite moral and financial obligation on which 
his reputation is at stake. 

We must never forget that cooperation is not a 
one-sided affair. If the patient lives up to his part 
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of the bargain, the doctor should spare no time or 
effort in seeing that he does all in his power to live 
up to his part. 

When the patient decides to take treatment after 
having been shown the dark side of the picture, and 
after the fee is paid, then he must be convinced that 
his cooperation constitutes a large part of the final 
results. When he understands this, naturally he will 
cooperate. 

You cannot expect cooperation from a patient 
unless he understands fully the necessity of doing 
his part. Also, he must know what his part consists 
of. The patient must fully understand that he must: 

1. Wear his truss night and day until he has 
been told it is not necessary to do so. 

2. Replace the hernial contents or have them re- 
placed by the doctor at once should they come out. 

3. Be able to tell when the hernia is completely 
reduced. 

4. Keep his appointments regularly. 

5. Continue wearing his truss for as long as the 
doctor deems necessary. 

Each of these five points could be greatly en- 
larged upon. The patient must be impressed with the 
fact that the truss is taking the place of a splint or 
of sutures, as the case may be and that to remove 
the truss before the doctor advises it, would be just 
as disastrous as to remove the cast too soon from a 
broken bone. Once the patient understands this, his 
cooperation is assured. 

The patient must realize just what the doctor is 
expecting to accomplish from his injections. The 
anatomy should be explained sufficiently so that the 
patient will realize the danger of the hernia being 
“out” after the treatment is commenced. His realiza- 
tion will insure his cooperation. 

Naturally, he must be able to tell when the hernia 
is out or he will not be able to reduce it. It is the 
doctor’s duty to teach the patient to recognize the 
condition and to know without any question of doubt 
that the hernia is as it should be. To teach a patient 
this, the doctor is more successful if he speaks in 
terms the patient understands. 

If the patient should be a cement worker, he will 
understand the comparison between taking down the 
form or mold before the cement has set and moving 
the truss before the new tissue has formed. - 


In recent years the method of treating hernia by 
injection has withstood an unprecedented avalanche 
of dogmatic assertions, contentious debate, and pre- 
mature conclusions. The differences of opinion for 
the most part have been concerned with the subject 
of “solutions.” Many of the early accidents and un- 
certain results were because of technical misuse of 
solutions of unknown value, and inadequate scientific 
investigations. Most of the complications could have 
been avoided by a more deliberate approach, after a 
better apprenticeship. But now, in an increasing 
measure throughout the world, the injection method, 
following improvement in solutions, is gradually tak- 
ing its place with open surgery. 

A solution to be effective must produce an 
abundance of fibrous tissue; it must do it safely with- 
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The patient must keep his appointments regular- 
ly. He must understand fully that the only way 
progress can be made is for treatments to be given 
as the doctor feels that they are indicated. He must 
never presume that because he is “sore” and feels that 
he could not stand another treatment, he does not have 
to keep his appointment. It is only by regular, care- 
ful treatment and checkups that success can be at- 
tained. Once the patient realizes this, he will co- 
operate. 


He must wear his truss for the greater part of a 
year to support the newly formed tissue. If he is 
impressed with the fact that only by supporting the 
hernia until the doctor feels justified in allowing him 
to go without the truss will he be cured, then he will 
cooperate. 


In order to render the best service, the doctor 
also must cooperate. His cooperation consists of 
knowing his work, knowing his patient, knowing his 
fluids, and keeping accurate records. 


The nearer the case approaches a type for which 
injections are contraindicated, the more careful must 
be the examination and the diagnosis before treatment 
is started. For the average case we use a case history 
record, the back of which is reserved for our private 
use. The second record card shows the number of 
treatments, the fluid, the amount of fluid used, the 
side treated, etc. If we plan one or two more treat- 
ments before allowing the patient to sleep without his 
truss, such a notation is made and clipped to the 
record, The same procedure is followed if we plan 
to discharge a patient after one or two more injec- 
tions. It has a very bad psychological effect to tell 
a patient he will be allowed to remove his truss or 
will be discharged at a certain time and then neglect 
to carry out that plan. It may be only one more 
case to the doctor, but it is the only case to the 
patient. 

Once more—if the patient is sold on the treat- 
ment, after having been told the complete story of 
the treatment, the bad side as well as the good side, 
he will much more readily cooperate. 

However, the doctor must bear in mind that no 
one can “cooperate” alone. The doctor and the pa- 
tient must work together, and by doing so, by co- 
operation, success is assured. 


153 E. State St. 


out toxic or allergic reactions or pain. There are 
solutions that closely approach this ideal and there 
are a few outstanding solutions that are accepted 
more than others. 


We desire a solution that is not too destructive 
to the tissues; it must be relatively nontoxic if in- 
jected inadvertently into the blood stream or not pro- 
ductive of severe peritonitis if accidentally injected 
into the peritoneal cavity. It should require no pre- 
ceding local anesthesia (so as not to disguise symp- 
toms as the fluid is deposited). Most important of 
all it must stimulate the production of a good fibrosis 
as the end result. 


C. C. Matueny, D.O., 
Detroit, Mich. 
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ONE MORE STEP IN A.M.A. CONVICTION 


The United States Circuit Court of Appeals in 
Washington on June 17 unanimously upheld the con- 
viction of the American Medical Association and the 
Medical Society of the District of Columbia, which 
for nearly four years have been fighting charges of 
illegal restraint of trade, in violation of the anti- 
trust laws. 

Indictments were returned December 20, 1938. 
The judge of the district court dismissed them in 
July, 1939, on the ground that the practice of medi- 
cine was not a “trade” within the meaning of the 
law. On March 4, 1940, the Court of Appeals re- 
versed this action, and on April 4, 1941, a jury in 
the district court where the case had been dismissed 
nearly two years earlier convicted the two organ- 
izations named while acquitting eighteen individuals 
who were on trial for the same offense. 

The case was appealed, on several grounds. The 
defendants pleaded that it was inconsistent to con- 
vict the organization and acquit individuals; that such 
organizations as theirs were exempt from the oper- 
ation of the Sherman anti-trust law, because labor 
unions are exempt from that act. They maintained 
also that a reasonable regulation of the practice of 
medicine by such organizations is necessary. 

As to the last of these contentions the court said: 

“The situation which confronts appellants, and 
which they have sought to control, is not confined 
to the medical profession alone. Profound changes 
in social and economic conditions have forced mem- 
bers of all professional groups to make readjustment. 

“The fact that these changes may result even 
in depriving professional people of opportunity for- 
merly open to them does not justify or excuse their 
use of criminal methods to prevent changes or to 
destroy new institutions. Lawyers, too, have seen, 
during recent decades, large-scale changes in their 
professional work. There was a time when lawyers 
worked entirely on fees or retainers, in particular 
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cases and controversies; now many of them are 
salaried employees on the staffs of large corporate 
industrial and financial organizations.” 


The doctors employed by the Group Health As- 
sociation were salaried. Further on this point the 
court said: 


“Professions exist because the people believe 
they will be better served by licensing especially pre- 
pared experts to minister to their needs. The licensed 
monopolies which professions enjoy constitute, in 
themselves, severe restraints upon competition. But 
they are restraints which depend upon capacity and 
training, not special privileges. Neither do they jus- 
tify concerted criminal action to prevent the people 
from developing new methods of serving their 
needs... 


“The better educated laity of today questions 
the adequacy of present-day medicine. Their chal- 
lenge finds support . . . from substantial portions of 
the medical profession itself. The people give the 
privilege of professional monopoly and the people 
may take it away.” 


That is a most significant statement, and is a 
reminder of what this JourNat has said editorially 
at every new step in this case. The longer it drags 
on, the more firmly convinced is the public likely 
to become that the practice of medicine is “a trade,” 
and this is most unfortunate. At least three times 
we have said: 


The practice of medicine is a profession and not a trade, 
but the practice of medicine by no means comprehends 
all of the activities of the American Medical Association. 
It engages in many business enterprises, as one result of 
which, it is commonly believed, some of its advertisers are 
coerced into advertising in media of which the A.M.A. 
approves. -The business activities of those making up that 
Association include also the conduct of hospitals and other 
enterprises in connection with which the organization actu- 
ally boasts of discriminatory regulations as drastic as those 
which even the racketeering groups parading under the 
guise of legitimate trade unions have attempted to enforce. 

As to the contention of the medical societies that 
they were exempt from the law under the provisions 
of the Clayton and the Norris-LaGuardia Acts, which 
exempt labor unions from the provisions of the anti- 
trust laws, the court said: 


“Presumably appellants’ contention casts medical 
doctors in the role of laborers; group health in the 
role of employers ; and themselves in the role of labor 
organizations, or perhaps in a role comparable to 
that of the new Negro Alliance; all this on the as- 
sumption that medical practice, the furnishing of 
medical services, and the furnishing of hospital serv- 
ices, come within the common law definition of 
rages... 


“Medical societies and bar associations are some- 
times referred to by laboring people as ‘doctors’ 
unions’ and ‘lawyers’ unions.’ But after all it is a 
labor dispute which is the subject of definition and 
application in [the Clayton and Norris-LaGuardia 
Acts]. Although in the broad sense, all forms of 
mental and physical exertion may be called labor, 
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even including attendance at a symphony concert, or 
the labor of childbirth; and although a dispute con- 
cerning any form of such labor might perhaps be 
called dispute, the purpose of Congress seems to have 
been to describe the more limited range of activity.” 

There are certain facts in connection with this 
case which need to be kept in mind, and which we 
have reiterated as the case has progressed. Undoubt- 
edly it will go to the United States Supreme Court. 
The American Medical Association may or may not 
be found guilty there. But the individuals respon- 
sible for the actions of the organization, and who 
have undertaken to defend those actions in court, 
never have denied the acts with which they were 
charged, and as to the implications of those acts, 
everybody involved long ago was found guilty before 
the bar of public opinion. 

A statement issued a few days ago by the Fed- 
eral War Manpower Commission contains significant 
statements which organized allopathy will do well to 
take to heart: 


“No democracy can afford to tolerate prejudice 
and discrimination against any minority group. Dem- 
ocracies cannot afford to tolerate such prejudices and 
discrimination even in time of peace; to tolerate them 
when fighting for life itself against the forces of 
tyranny would be the height of disgusting folly. 

“Nevertheless, prejudice against . . . minority 
groups persists and the War Manpower Commission, 
along with the President’s Committee on Fair Em- 
ployment Practices, is resolved to stamp it out.” 

There are others in the country beside the War 
Manpower Commission and the President’s Commit- 
tee on Fair Employment Practices, who are cognizant 
of the power for harm in practices such as those 
indulged in by organized allopathy. For instance, in 
the Senate there are men such as Senator Elbert D. 
Thomas, who emphatically condemned Dr. Fishbein’s 
attitude, as reported in this JouRNAL in June. And 
in the House of Representatives there are many who 
share the feeling of the Committee on Appropriations, 
quoted on page 473 of this number as calling for “im- 
mediate and objective consideration” of its direction 
to the Children’s Bureau. 


BOOKS OF SPECIAL INTEREST TO D.O.’s 


One new book" and two books** in their second 
and third editions respectively are brought to the 
attention of the osteopathic profession for the reason 
that they contain a wealth of useful and practical 
information which should be at the fingertips of 
every practicing physician. In other words, they ought 
to be in one’s library where almost daily reference 
to them may be had. 

The new book is on surgery of the ambulatory 
patient. It is written by Dr. L. Kraeer Ferguson, 
well-known Philadelphian surgeon, who says in the 
preface that the book covers the surgery performed 


1. Ferguson, L, Kraeer: Surgery of the Ambulatory Patient. 
J. B. Lippincott Co., Philadelphia, 1942. 

2. Brahdy, Leopold, and Kahn, Samuel: Trauma and Dis- 
ease. Ed, 2, Lea & Febiger, Philadelphia, 1941. 
_ 3. Christopher, Frederick: A Textbook of Surgery. Ed. 3. 
W. B. Saunders Co., Philadelphia, 1942. 
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more often by the younger men and general prac- 
titioners. The best methods of treatment as proved 
by personal experience are described for those con- 
ditions which are met regularly in an office or out- 
patient clinic. The book is divided into three parts. 
The first is a more or less general discussion of 
typical lesions, such as open wounds, burns and 
frost-bite, superficial cysts and tumors, boils and ab- 
scesses, bites and stings, and foreign bodies, with a 
discussion of dressings and bandages, anesthesia, and 
general care of the ambulatory patient. The second 
part takes up regional surgery; conditions of the 
scalp, conditions of neck, conditions of the chest and 
breast, etc., together with treatment. The third part 
deals with ‘fractures and dislocations and their treat- 
ment in ambulatory patients. One chapter of special 
significance to osteopathic physicians discusses in some 
detail the problem of low-back pain. Twelve pages 
are devoted to a description of the proper examina- 
tion of a patient who complains of low-back pain. 
In reading this over one is struck with the similarity 
of part of the technic of examination recommended 
by Ferguson to that of W. A. Schwab, D.O.,* in 
his memorable series of articles ten years ago in 
Tue Journat or THE A.O.A. Both authors take 
great pains to discuss the information which can be 
gained by observation and palpation of the patient’s 
back while he is in the standing position and when 
bending forward. Schwab would take issue with Fer- 
guson, however, in the following paragraph, espe- 
cially concerning the method of measuring for short 
leg: 

With the patient standing, the posture is noted, par- 
ticularly the amount of lumbar lordosis or scoliosis, and 
the relative position of the posterior-superior iliac spines. 
When one is more prominent than the other, it suggests 
the possibility of a rotation backward of the ilium to that 
side. If the two spines are not upon the same horizontal 
level and there is a relative tilt of the pelvis, the supposi- 
tion is that one leg is shorter than the other. This ob- 
servation may be verified by measuring from the anterior- 
superior spine of each side to the floor. A check on these 


measurements may be obtained by measuring from the pos- 
terior-superior spines to the floor. 


Schwab wrote in great detail to the effect that 
such measurements are far from accurate. Hoskins*® 
and Schwab developed a roentgenological technic for 
determining the difference in leg lengths which has 
stood the test of time for accuracy and dependability. 

Ferguson devotes but two pages to a description 
of one manipulative procedure designed to relieve 
low-back pain. It is nothing more or less than the 
old torsion technic with the patient on his side, upper 
shoulder back and upper leg dropped off the table. 
This movement is supposed to correct both lumbo- 
sacral and sacroiliac lesions. “Frequently,” the writer 
says, “a clicking sound is experienced and the pa- 
tient’s pain is relieved.” 

In spite of the relatively inadequate discussion 
of low-back conditions, the book on the whole is well- 
worth its cost (See Book Notices, page 485). It is 


4. Schwab, W. A.: The Low-Back Problem. Jour. Am. Osteop. 
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profusely illustrated and is modern in almost every 
respect. The newer knowledge of the use of the 
sulfonamides in wounds is not neglected. 


The first edition of the book? on trauma and dis- 
ease was reviewed in THE JouRNAL for July, 1938. 
The second edition will prove of even more value to 
those having to do with compensation boards. Twenty- 
four men, each outstanding in his field, have written 
on such subjects as “Trauma in the Etiology of Dis- 
ease,” “Trauma and Heart Disease,” “Trauma and 
Peripheral Vascular Disease,” “Trauma and Pulmon- 
ary Tuberculosis,” “Trauma and Pulmonary Disease,” 
and so on down the line. 


To one with the osteopathic concept of disease, 
and of the relation of trauma to it, it would seem 
that the writers have overlooked completely the most 
important things to be said in a book with such a 
title. For instance, the opening paragraph reads thus: 


The role of a single trauma in the production of disease 
is varied and frequently difficult to evaluate. An injury may 
be the direct cause of a disease—e.g., septicemia following 
a minor puncture wound; it may precipitate the symptoms 
of some latent process—e.g., arteriosclerotic gangrene of the 
foot, following a blow; it may accelerate a preexisting patho- 
logical condition—e.g., cardiac insufficiency; it may tem- 
porarily aggravate a disease—e.g., when mild diabetes be- 
comes severe in the course of a traumatic pyogenic infec- 
tion; or it may direct the attention of the patient and physi- 
cian to a condition already present and unaffected by the 
trauma—e.g., a burn may call attention to the thermal 
anesthesia secondary to syringomyelia, or an unimportant 
contusion of the breast may direct attention to a tumor 
which undoubtedly existed for some time. 


There is here no recognition of the place which 
uncounted traumata, most of which never come to 
the attention of any industrial compensation board, 
have in the etiology of disease. 


One may agree thoroughly with the words of 
the following paragraph but in doing that he would 
want the foundation which was contained in the 
paragraph already quoted, to be considered: 


With few exceptions, there is no one exclusive cause 
of a disease. Several factors, in varying combinations, 
usually constitute the conditions under which a disease de- 
velops. One of the factors may be constant—e.g., the specific 
organism in infectious process. But this constant, specific 
factor, acting alone, does not always produce its disease. 
The tissues must be prepared to permit the development 
and growth of the invading organism. A transient bacteremia 
often occurs without ill effects; only when the bacteria cir- 
culating in the blood light on devitalized or weakened tissue 
do they multiply and produce the infectious disease. The 
secondary, inconstant factor—the lessened resistance of the 
tissues—may be as important as is the bacterium itself. 


Again the authors say: 

The role of trauma in the etiology of disease is similar 
to that of any other secondary, inconstant, nonspecific factor. 
A consideration of the role that malnutrition plays in the 
production of disease strikingly illustrates this similarity. 

Of course there is a sense in which the role 
of trauma is similar to that of other factors, but we 
cannot think of it as secondary and certainly not as 
inconstant to the degree in which these writers do. 

They say also: 


Trauma, as a factor in the causation of disease, should 
be studied in the same way as malnutrition. Much has been 
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learned during the last several decades; much still remains 
obscure. Certain diseases in which trauma was believed to 
play a part are now known to be entirely unrelated to it. 
Certain other conditions are now known to be caused by 
trauma: a skin burn can produce a duodenal ulcer; a cere- 
bral concussion, from which the patient apparently recovered 
within an hour, can produce an apoplexy some time later; 
and a back injury, with negative roentgen-rays six days after 
the accident, may be the cause of a compression of the body 
of a vertebra found six months later. 


Whether we can say there are diseases in which 
the trauma is known to be without influence certainly 
is open to question. 


Another book of interest to osteopathic physi- 
cians is Christopher’s excellent textbook of surgery. 
The third edition contains an added section on war 
injuries. Various contributors to the book have 
brought their works up to date by including the 
newest developments in the application of the sul- 
fonamide group of drugs. 

It will be remembered that in the chapter on 
orthopedic surgery in this book there is a section on 
“Painful Affections of the Lower Back” written by 
Dr. M. N. Smith-Petersen, noted orthopedic surgeon 
of the Massachusetts General Hospital. As brought 
out in the review of the second edition (Jour. A.O.A., 
October, 1939, p. 136) the manner of illustrating 
the material by line drawings is especially commend- 
able and worth considerable study by some of our 
own physicians who contemplate writing textbooks 
on osteopathic technic. In comparing this section with 
that in the first and second editions the sentence re- 
ferring to osteopathic treatment for sacroiliac lesions 
is found to have been deleted. In the first two editions 
Smith-Petersen said: “Osteopathic treatment is on 
the whole consistent in these conditions and orth- 
opedic surgeons make use of it, only under a different 
name.” The sentence does not appear in the third 
edition. One may draw his own conclusions as to 
why this reference to osteopathy was removed. 

R, E. D. 


FIFTIETH ANNIVERSARY CELEBRATION 

“What is past is prologue.” Fifty years of osteo- 
pathic education are behind us; the prologue is im- 
posing. Fifty years of professional development have 
set a stimulating standard. 

Fifty years of improvement in relations between 
one profession and another, and between individuals 
in given professions; fifty years of advance in knowl- 
edge and understanding of subjects basic to medicine ; 
fifty years of progress in the science and art of heal- 
ing; fifty years of growth in ideas and practice of 
public health medicine, sanitation, preventive meas- 
ures; fifty years of constantly developing recognition 
of the importance of starting children right— 

If the next fifty years move as fast, then tomor- 
row will be too late. Today we begin to live what 
follows the prologue. The July Forum or Osrte- 
OPATHY contained a manual outlining methods of ob- 
serving the occasion, suited for associations, colleges, 
hospitals, clinics, individuals. 

“What is past is prologue.” Tomorrow is an un- 
known quantity. Today—it is our golden opportunity. 


On June 1, 1942, the beginning of a new fiscal 
year, the goal of 6,000 members in the American 
Osteopathic Association has been achieved and 
passed. Dr. Frank MacCracken, Chairman of the 
Committee on Special Membership Effort, pro- 
poses a new goal of 75 per cent of the profession. 
That, as of June 1, 1943, would mean 7,783 mem- 
bers. 

There was a gain in members this year in 
thirty-six states and provinces against a loss in 
seventeen, with eleven having the same as a year 
ago. This year’s increase was 510, greater than in 
any previous year except 1935-36, when it was 566. 

Not only is the total membership higher than 
ever before, but the per cent of members now is 
58.1 as against 57 on June 1, 1938, the date the $20 
dues rate went into effect. 

There are other encouraging points. Not only 
are there more members than ever before, but the 
number fully paid-up is more than 40 per cent 
above the corresponding number a year ago. 

Dr. MacCracken has set up a table showing 
the membership situation over the past ten years, 


FISCAL INCREASE INCOME 
YEAR OVER ANNUAL FROM 

ENDING TOTAL PREVIOUS. NON- DUES MEMBER 
JUNE 1 MEMBERS YEAR MEMBERS RATE SH 

1933 3675 —— 5106 $10.00 $32,018.00 
1934 3701 26 3796 31,544.52 
1935 4050 349 4674 34,703.85 
1936 4616 566 4379 38,101.74 
1937 5112 496 3963 43,291.41 
1938 5446 334 3958 47,360.52 
1939 5123 ° 4512 $20.00 81,064.37 
1940 5280 157 4670 82,317.97 
1941 5537 257 4485 85,949.60 
1942 6047 510 4330 93,676.88 


*Decrease of 327 in connection with dues increase. 


EDITORIALS—RADIO PROGRAMS 


A NEW MEMBERSHIP GOAL 


Journal A.O.A. 
July, 1942 


It seems very significant that members paid 
into the treasury of the Association in dues, for the 
fiscal year just closed, very nearly three times the 
total paid in during the corresponding period even 
as recently as eight years ago. This is aside from 
such contributions from the profession (predomi- 
nantly from the membership) as were made volun- 
tarily to the Division of Public and Professional 
Welfare, the Student Loan Fund, and the Re- 
search Fund. As Dr. McCaughan has said: 


“We believe this a very remarkable demon- 
stration of the appreciation of the services of the 
Association to the profession. Lately the desire of 
some D.O.’s to have recognition by the Army and 
Navy has probably brought in some members. We 
look at the future with the knowledge that one 
crisis after another will strike the profession and 
will require Association efforts properly to place 
the profession in the gradually changing society 
into which we must fit the services of osteopathic 
physicians and surgeons. 


“The war problems, without commissions, are 
probably not as difficult as the war problems will 
be when commissions are available and both of 
them will probably pale into insignificance, so far 
as work requirement is concerned, in comparison 
with the problems which will face us in the post- 
war social medical development. We are trying to 
say that there always will be wants, desires, and 
necessities of the profession which only an efficient, 
basically sound organizational procedure, staffed 
by experienced volunteer and paid help, can possi- 
bly manage to the best interests of the profession.” 


Educational health programs approved by the Division 
of Public and Professional Welfare of the American Osteo- 
pathic Association are being broadcast over the following 
stations: 


WMFJ—1420 kilocycles, Daytona Beach, Fla., Saturdays, 
11:00 a.m., Daytona Beach Osteopathic Society. 


WJAX—930 kilocycles, Jacksonville, Fla. Tuesdays, 4:15 
p.m., Duval County Osteopathic Society. 


WDZ—1020 kilocycles, Tuscola, Ill, weekly, Illinois Os- 
teopathic Association. 


WSBT—960 kilocycles, South Bend, Ind., third Thursday of 
each month, Northern Indiana Association of Osteo- 
pathic Physicians and Surgeons. 


WJBC—1230 kilocycles, Bloomington, IIl., Wednesdays, 1:00 
p-m., Fourth District Illinois Osteopathic Association. 


WROK—1410 kilocycles, Rockford, Ill., twice monthly, 1:15 
p.m., Winnebago County Osteopathic Society. 


WRRN—1400 kilocycles, Warren, O., Fridays, 8:45 p.m., 
Warren Osteopathic Society. 


KHMO—1340 kilocycles, Hannibal, Mo., Saturdays, 7:45 
p.m., Northeast Missouri Osteopathic Association. 


KGKY—1500 kilocycles, Scottsbluff, Neb., second and fourth 


PUBLIC HEALTH RADIO PROGRAMS 


Thursday of each month, 2:00 p.m., Nebraska Osteopathic 
Association. 

WJTN—1210 kilocycles, Jamestown, N. Y., Mondays, 3:00 
p.m., New York State Osteopathic Society. 

WAAF—920 kilocycles, Chicago, IIl., Wednesdays, 4:00 p.m., 
Chicago Osteopathic Association. 

KFKA—910 kilocycles, Greeley, Colo., Wednesdays, 5:45 
p.m., Colorado Osteopathic Association. 

WILM—1450 kilocycles, Wilmington, Del., Thursdays, 1:30 
p.m., Delaware State Osteopathic Society. 

WSYR—570 kilocycles, Syracuse, N.Y., Wednesdays, 4:45 
p.m., New York State Osteopathic Society. 

KIUL—1210 kilocycles, Garden City, Kan., Wednesdays, 12:00 
noon, Southwest Kansas Society of Osteopathic Physi- 
cians and Surgeons. 

WCAX—4650 kilocycles, Burlington, Vt., Wednesdays, 11:45 
a.m., Vermont Association of Osteopathic Physicians and 
Surgeons. 

WIBX—1230 kilocycles, Utica, N.Y., Wednesdays, 3:15 p.m., 
Mohawk Valley Osteopathic Society. 

WKMO—Kokomo, Indiana, Thursdays, 8:15 p.m., Indiana 
Osteopathic Association. 

WTRC—1340 kilocycles, Elkhart, Ind., last Wednesday of 
each month, 4:45 p.m., Indiana Osteopathic Association. 
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OSTEOPATHIC ARMY INTERNSHIP— 
CHILDREN’S BUREAU DISCRIMINATION 


The President on June 5 signed Public Health Law 580 
of the 77th Congress, “An Act providing for sundry mat- 
ters affecting the Military Establishment.” The first para- 
graph contains these words: “. . . the Secretary of War... 
is authorized out of any moneys available for the War De- 
partment ... to provide for the employment of interns who 
are graduates of or have successfully completed at least 
four years’ professional training in reputable schools of 
medicine or osteopathy in the Medical Department, at not 
to exceed $720 per annum.” 


It will be remembered that in the ten and one-half 
billion dollar Military Appropriation Act signed by Presi- 
dent Roosevelt on June-30, 1941, there was an appropria- 
tion for this purpose. This was merely an appropriation 
law, such as expires at the end of the fiscal year. The 
law just quoted, enacted on June 5 of this year, is more 
than an appropriation law, and it “shall remain in force 
during the continuation of the present war and for six 
months after the termination of the war...” 


This is further exemplification of the feeling in Con- 
gress that the men in service are not receiving all that the 
medical departments of the Army and Navy might provide 
them, if only they would accept the services offered by 
osteopathic physicians. This feeling was brought out in the 
debate on this very measure as reported in this JouRNAL 
for June; and in the action of the House of Representa- 
tives sitting as a committee of the whole, in which only 
its reluctance to criticize the War and Navy departments 
accounted for the twenty-four votes against a proposed 
amendment specifically authorizing the commissioning of 
osteopathic physicians in the armed forces. 


That feeling is not wholly unrelated to the report 
adopted by the Committee on Appropriations of the House 
of Representatives, dated June 3, 1942, accompanying the 
bill making appropriations for the Department of Labor, the 
Federal Security Agency, and related independent agencies. 


This Appropriations Committee a year ago took the 
position that the Children’s Bureau was not availing itself 
of osteopathic participation in its programs as it should, 
and reported thus: 


“It has come to the attention of the committee that 
under the authority of the Bureau to pass upon State plans 
for grants-in-aid pursuant to the provisions of the Social 
Security Act certain standards have been adopted by the 
Bureau regarding medical care that have the effect of dis- 
qualifying certain groups of health practitioners that do 
not possess a degree in medicine from a recognized medical 
school, even though they have had educational training in 
medical and health subjects to an equal degree with the 
medical group. The committee is unable to endorse the 
wisdom of such a policy of exclusion and suggests that the 
Director of the Children’s Bureau reopen this question with 
a view of giving proper accreditment to any such group 
so discriminated against.” 


This year that criticism of the Children’s Bureau was 
repeated and the committee added: 


“The committee is advised that no action has been 
taken looking toward compliance with this suggestion, The 
position of the Bureau is such as to forbid the use by 
beneficiaries of the various grants of practitioners of heal- 
ing arts recognized in State law and to grant an absolute 
monopoly to one group as opposed to another. In view of 
the fact that no consideration has been given to the sug- 
gestion contained in the report of a year ago, the com- 
mittee desires again to call attention to the matter and to 
request emphatically that the responsible officials of the 
Department of Labor give immediate and objective con- 
sideration to the proposal.” 


Organizational Section 


DOCTORS AND FIRST-AID COURSES 


The number of osteopathic physicians accredited for 
giving instruction in Red Cross first-aid classes is mounting 
daily. Comments from Red Cross headquarters and Red 
Cross officials regarding the spirit of these doctors and their 
aptitude for the work, are most gratifying. The action of 
osteopathic physicians in seeking specific and intensive re- 
fresher courses in first aid before undertaking to serve as 
instructors proves their recognition of the fact that the most 
efficacious first-aid service partakes of some of the elements 
of specialization. 

In this connection it is interesting to read the follow- 
ing from the report of the Committee to Study Problems 
of Motor Vehicle Accidents, presented at the Atlantic City 
convention of the American Medical Association early in 
June. The Committee said: 


“The doctor must not assume that his course in medi- 
cine alone has been sufficient to enable him properly to teach- 
first aid, or even to administer it with maximum efficiency. 
First-aid methods constantly are being improved and it is 
important that each physician become acquainted with the 
present ‘best seller,’ the Red Cross First-Aid Textbook. Such 
information will minimize the criticism of Red Cross first- 
aid methods by physicians who have not taken the time to 
discover that the procedures advised in the manual have 
been approved by many organizations including the American 
College of Surgeons.” 


The report of this committee included also a paragraph 
from a personal communication from Richard W. Thrush, 
National Assistant Director, First Aid and Accident Pre- 
vention of the American Red Cross, reading as follows: 


“The American Red Cross reports a very lively interest 
on the part of physicians everywhere in equipping themselves 
adequately to teach emergency first aid to lay groups and 
on the lay level. For instance, in the city of Washington 
alone within the past four months more than three hundred 
medical doctors have taken first-aid refresher courses in 
order that they might be fully prepared to handle their 
own classes. This is only an example of the same under- 
standing, active cooperation by physicians throughout the 
entire country .. .” 

This interest is marked in the osteopathic profession, 
where great numbers have taken the special course of in- 
struction leading to the issuance of an instructor’s certificate. 
Many more will take the instruction offered in connection 
with the Chicago convention, mentioned on page 475. 


SCIENTIFIC EXHIBIT AT A.M.A. CONVENTION 
FEATURES BACKACHE 


Newsweek, June 22, in reporting the annual meeting of 
the American Medical Association at Atlantic City, stated 
that the largest display (5,000 feet of floor space) in the 
scientific exhibit was devoted to the subject of backache. 
“The uninformed,” the report says, “seeing an assortment 
of skeletal spines and cadavers depicting how back muscles 
are attached to vertebrae, might have thought this an osteo- 
pathic . . . convention instead of a gathering of M.D.’s ... 

“The keynote of the mammoth exhibit-demonstration was 
that backache is not a disease but a symptom of all sorts 
of conditions, ranging from those caused by sagging bed- 
springs to those produced by cancer and syphilis. A pamph- 
let distributed to 6,000 doctors urged: ‘Don’t wait for 
someone else to do it—x-ray the painful back!’ Living 
models showed approved stretching exercises for backache 
victims.” 

A picture, four and three-quarters inches square, show- 
ing a patient, back exposed, standing upright on a table 
and a physician standing by demonstrating and talking be- 
fore a group of doctors, illustrates the writeup. The caption 
under the picture reads: “Old-fashioned backaches got the 
largest exhibit at the A.M.A. convention.” 


Dr. Phil R. Russell 
A.O.A. President 


In a few days you will be starting 
for Chicago to attend the forty-sixth an- 
nual convention of the A.O.A. We hope 
you have made your reservations at the 
Stevens Hotel. If you haven’t, do it now, by 
letter or by telegraph, before you commence 
your journey. In spite of the uncertainties of 
air, rail and bus travel and the rumors about 
gasoline rationing, most conventions held in Chi- 
cago since December 7, 1941, have broken all pre- 
vious attendance records by large majorities. We 
expect. that the osteopathic convention likewise will 
be one of the largest on record. Be sure that you 
have a place to stay by reserving rooms now. 


Notwithstanding the fact that the convention city 
was changed in mid-year from Los Angeles to Chi- 
cago, Program Chairman Otterbein Dressler and his 
section chairmen have done a remarkable job in sal- 
vaging features designed for the West Coast City and 
fitting them into the Chicago setup. Not only this 
but he has changed radically some parts of the pro- 
gram to give emphasis to the new convention slogan: 
“Osteopathy and the War Effort.” Indeed well-quali- 
fied men in the osteopathic profession are sacrificing 
time and well-earned rest to come to this convention 
in order to give you a postgraduate education in war 
emergencies. Your professional standing in the com- 
munity must be maintained. Your patients will think 
even more of you for going to your national meeting 
where you can acquire new knowledge and bring 
back to them the fruits of your learning. 


Besides the professional work in war emerg- 
encies offered at this convention, the opportunity is 
given, through the courtesy of the American Red 
Cross, for osteopathic doctors to take the prescribed 
course leading to an Instructor’s Certificate to teach 
first aid in your local community. Full details were 
published in the June JourNat and a schedule of 
hours given in the July Forum. Anyone desiring to 
take this course should write to the American Osteo- 
pathic Association, 540 N. Michigan Ave., Chicago, 
so that he may be assigned to a class when he arrives 
at the convention. 


NATIONAL CONVENTION NEWS 


Last Call to the Convention 


Stevens Hotel, Week of July 12, 1942 


BE THERE FOR THE MOST IMPORTANT MEETING IN THE HISTORY OF THE A.O.A. 


Journal A.O.A. 
July, 1942 


Dr. Otterbein Dressler 
Program Chairman 


y Every physician needs to know the 


effect which this all-out effort to pre- 
serve democracy is having or will have in 
the very near future on his own practice. 
The opportunity is given to be “in the know” 
at the closed executive session (for members 
only) Tuesday afternoon, July 14, in the Grand 
Ballroom of the Stevens Hotel, where the offi- 
cers of the Association, our representative in 
Washington, and the legislative adviser in state 
affairs will “lay the cards on the table.” At this time 
the matter of participation of osteopathic services in 
the armed forces and in civilian defense and all that 
that implies will be discussed thoroughly and openly. 


This is not just another convention. At no time 
in the history of the A.O.A. has the profession been 
faced with more serious problems necessitating de- 
liberate and experienced judgment for their solution. 
The members of the Board of Trustees and House 
of Delegates, your representatives in forming the 
policies of your Association, are coming to this con- 
vention determined to maintain a course that will 
carry osteopathy safely through the dangerous waters 
infested with politically minded professional enemies 
who would take advantage of a national emergency 
to sink us. 


This is not the time-for political quibbling, either 
among ourselves or between professions. The im- 
minent shortage of physicians is going to mean that 
doctors of both schools will be needed, both on the 
fighting front and at home. Those who have suc- 
ceeded so far in preventing the commissioning of 
osteopathic physicians in the Medical Corps are as- 
siduously trying also to prevent their serving in the 
preservation of health even on the home front. It 
is apparent that they are waging a losing fight—that 
consistent gains are being made in the interest of 
health in both of the fields just indicated. Your 
presence at the convention will give you personal 
touch with those who are fighting these battles, and 
who will point out what certain courses of action are 
being followed, and with what results to date. 

Don’t miss this meeting! 


R. E. D. 
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TENTATIVE SCHEDULE RED CROSS FIRST-AID COURSES 


In keeping with the theme of the Chicago A.O.A. Con- 
vention, “Osteopathy and the War Effort” and in coopera- 
tion with the American Red Cross, various courses in first 
aid will be presented. There will be no tuition fees, but 
everyone who wishes to attend the courses should provide 
himself with a copy of the American Red Cross First-Aid 
Textbook (obtainable from local Red Cross Headquarters 
at sixty cents per copy) and two triangular bandages made 
by cutting a forty inch square piece of unbleached muslin 
or other material diagonally. Preconvention registration is 
requested and a blank enrollment form is given below for 
this purpose. The following courses will be given: 

Standard First Aid Course: (for laymen) A series of 
lectures, demonstrations, practical experiences, etc., suitable 
for doctors’ wives, secretaries, relatives and guests—20 hours. 

Instructors’ Course: (doctors only) Official American 
Red Cross first-aid instructors’ course to be given by Red 
Cross field representatives designated by Washington head- 
quarters. This course with certificate will entitle one to 
present Red Cross first-aid courses in his own district. 


Instructors’ Course (doctors only) Standard Course (lay persons) 


Mon., July 13 
Tues., July 14 


Wed., July 15 
Thurs., July 16 


3 
8 
8 
8 
Fri., July 17 
7 
8 
1 


to 5 p.m. 
12 noon 


12 noon 
12 noon 


12 noon 
730 to 5:30 p.m. 
to 9 p.m, 
to 12 noon 
:30 to 3:30 p.m. 


Sat., July 18 


REGISTRATION BLANK 
American Osteopathic Association 
540 N. Michigan Ave., 
Chicago, Illinois 
Please enroll me for 
() Standard First-Aid Course (for lay persons) 
C) Instructors’ Course (for doctors) 


Name 
Address 


A 


University of Chicago Chapel 


NATIONAL CONVENTION NEWS 


Shedd Aquarium on Chicago’s Lakefront 


WHERE TO FIND INFORMATION ABOUT 
THE CONVENTION 
From month to month THE JouRNAL and THE Forum 
have published stories about the coming national convention 
of the American Osteopathic Association and its allied so- 
cieties, In this the last issue of THE JourNAL which will 
reach the membership before convention time, an index is 
given of material published covering all phases of the annual 
meeting. Information about hotel rates, transportation, Red 
Cross first-aid courses, entertainment, and many other de- 
tails may be found on the pages indicated: 
Allied societies’ programs....June Journal, p. 424 
Amendments (proposed) to the Constitution 
and By-Laws June Journal, p. 415 
Chicago convention ° 
committee March Journal, 

April Journal, 

June Journal, 
Convention story July Forum, 
Delegates and alternates........June Journal, 
Entertainment May Journal, p. 

June Journal, p. 414 
Exhibitors June Journal, p. 432 
Eye, Ear, Nose and Throat Specialists Meet in 
Detroit: 

(1.8.0. and O.&0.L.) May Journal, pp, 389-390 
General Program June Journal, p. 418 
Golf tournament June Journal, p. 414 
Herniologists to meet in 

Detroit June Journal, p. 414 
eee May Journal, p. 390 
Motion pictures (new) to be shown at convention 

“Osteopathic Mechanics— 

The First Thoracic”.......June Journal, p. 412 

First Aid 

(Bell & Howell Co.)_...June Journal, p. 413 
Nonfraternity dinner June Journal, p. 414 
Official family schedule June Journal, p. 413 
Proctologists to meet in 

Detroit May Journal, p. 390 
June Journal, p. 414 
Red Cross First-Aid Courses 

Registration blank June Journal, p. 

Schedule of hours (Instructors’ and 

Standard courses) July Forum, p. 
Rotarians (Osteopathic) 

Rules for registration........June Journal, p. 
Section Programs ...............June Journal, 
Transportation (air, rail, bus 

....June Journal, 
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Department of Public Affairs 


WALTER E. BAILEY, D.O, 
Chairman 
St. Louis 


COMMITTEE ON ENDOWMENTS 


W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 


ARE CSTEorATae SCHOOLS AS GOOD AS THEY SHOULD. 
R AS THEY CAN BE? 


Are you as an conaaiie physician satisfied with the 
size, character, and number of buildings in our osteopathic 
schools? “Are you satisfied that present equipment, per- 
sonnel, libraries, research activities are all that you would 
desire if the means for betterment were available? Would 
new and more commodious buildings and grounds, better 
equipment, more research activities, and more hospitals in- 
fluence more of the better. types of students to choose oste- 
opathy as a vocation? 

These are pressing questions of strategic importance to 
our profession today. If we need more and better buildings, 
more and better equipment, more and better faculties, more 
research work, larger libraries, then it should be our purpose 
as a profession to make plans to provide them if there is 
any way this can be done. There is a way. It is being used 
successfully by other educational institutions. 

There probably will be no disagreement with the state- 
ment that if we had the kind of institutions which some of 
us have dreamed of, there would be plenty of well-trained 
young people clamoring to become osteopathic physicians. 

Let us agree that we are not satisfied with the buildings 
and equipment of the present osteopathic institutions. Does 
it not then become the duty of every forward looking loyal 
osteopathic physician to see that osteopathic institutions 
secure such buildings and equipment? But, you will say, 
what can I do? This is not strange, because those who are 
experienced in the conduct of our schools have raised the 
same question. “What can I do?” 

The first thing you can do is to insist that it be done. 
Your educational leaders can go only as far and as fast as 
sentiment in the profession and cooperation of the profes- 
sion will let them go. Are you backing them up by cooperat- 
ing in student selection and guidance? Have you written a 
letter offering your services to assist in any plan to secure 
public financial support? 

Our profession as a minority profession is highly re- 
spected and admired by a large number of influential people 
in this and other countries. These people are giving money 
to medical charities liberally. Some of these people will be 
glad to give to our institutions, if we can make proper pre- 
sentations of our needs and plans. It is possible for us to 
get our fair share of what is being given annually to medical 
charities in this country, but in order to do so it is necessary 
for us to plan and work to this end. 


As an American people, we are coming to believe that 
nothing is impossible. A short time ago a sixty billion 
dollar national debt seemed overwhelming; today a hundred 
and twenty-five billion dollar national debt is taken in stride. 
The first plans of the army and navy are dwarfed by present 
plans. If our profession could as a unit conceive of the 
need for securing funds for our institutions and would adopt 
plans which are now in successful operation in other educa- 
tional institutions—if, I say, we would act as a unit believing 
in our ability to do this—we would have in a very short space 
of time everything we have dreamed about. It can be done; 
it needs only the awakened interest and confidence in our- 
selves that we as a profession can do what others are doing. 

W. V. G. 


Seals commemorating the fiftieth anniversary of os- 
teopathic education now on sale at Central Office. 
See page 454 this issue. 
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ABRAHAM EPSTEIN DIES 

Abraham Epstein, Executive Secretary of the American 
Association for Social Security, died in New York, May 2, 
at the age of 50. He was an important factor in building 
public sentiment in favor of the Social Security Act, and 
was a consistent advocate of old-age pensions and other 
social reforms. At the time of his death he was working 
for an extension of the Unemployment Insurance Act and 
for a system of Federal health insurance. It will be re- 
membered that Mr. Epstein spoke at the annual convention 
of the New York State Osteopathic Society, October 10, 
1941. Some of his remarks were published in the November 
JournaAL, p. 160. 


STATE MEDICINE AND MANPOWER IN NEW ZEALAND 
The steps toward setting up a system of free medical 
care in New Zealand, and its final establishment, were re- 
ported in this JouRNAL in May and November, 1941, and in 
February, 1942. One or two additional developments and a 
sidelight on the manpower problem as it is being met in that 
country are presented herewith.* 


New Zealand has made of itself something of a world 
experiment station in socialization in general. It is not 
medicine alone that has been taken over by the state, although 
in previous reports herein chief attention, naturally, has been 
given to medicine. The last three paragraphs of this article 
deal with another aspect of the situation. 


Early in January the Minister of Health announced im- 
portant alterations in the drug traffic, to come into force on 
February 1. The substances or classes of substances to be 
accepted as a charge on the Social Security Fund, and those 
to be excluded, were set forth in some detail. It was said: 


“Some of the substances now included, such as liver 
products administered by injection, desiccated stomach tis- 
sue, and the sulphonamide drugs and their derivatives, may 
be obtainable only under brand names, but they may never- 
theless be supplied wholly or in part at the cost of the fund, 
provided they comply with a standard not lower than that 
described in the official memorandum if there is one ap- 
plicable. The patient must pay any cost in excess of the 
price allowed from the fund for the more expensive 
brands. .. . 


“When a proprietary substance is ordered for and paid 
for by the patient, no charge can, under the revised tariff, 
be made on the fund for container or dispensing fees. Where, 
however, the cost of the proprietary substance is partly 
borne by the fund, the dispensing and container fees are also 
a charge on the fund. 


“The amount of pharmaceutical requirements that may 
be ordered at the cost of the fund on any one prescription 
have been amended to provide that in general only a five 
days’ supply may be ordered, and, if directed, this may be 
repeated once, not later than 30 days after the date of 
presentation of the prescription. .. . 


“To provide for the requirements of patients suffering 
from chronic conditions, a medical practitioner may order 
at the cost of the fund a supply sufficient for not more than 
30 days’ treatment... .” 


It was explained that the general purpose of the amend- 
ments was “to prevent abuses such as the supply at the 
cost of the Social Security Fund of pharmaceutical require- 
ments merely to be kept on hand in case they were required. 
It would be improper, for instance, in future for any person 
to stock a first-aid cabinet at the cost of the fund or to 


*The material for these reports was made available by the untiring 
interest and cooperation of Dr. Henry W. Turner, who practices 
osteopathy in New Zealand and who _ supplies Central office with 
carefully selected and carefully identified newspaper clippings and 
when necessary with explanatory comments. 
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procure cough remedies and purgatives in case they should 
be required on some future occasion, 


“The regulations were also intended to check irregular 
and excessive prescribing on the part of certain medical 
practitioners .. .” 


On January 22 the President of the Auckland Division 
of the British Medical Association pointed out the great 
difficulties under which a depleted body of doctors in Auck- 
land is carrying on civilian work now that many practitioners 
have been mobilized fot an indefinite period with the de- 
fense forces. He said: 


“There is now a large number of Auckland doctors 
serving with the forces overseas and for some months all 
remaining doctors have been working at high pressure. Many 
of these men have, in addition to carrying on practices, gone 
into camp for varying lengths of time to act as medical 
officers for territorial units. Now that these territorial units 
have been mobilized many of the younger and most active 
members of the profession have of necessity had to be 
mobilized also, and it is obvious that the general public will 
be unable to receive the same degree of medical service as 
in the past. ... 


“The executive feels that some steps must be taken to 
help doctors who have now to struggle with a huge increase 
of work. It therefore suggests, firstly, that the present posi- 
tion should be made known to the public in the hope that 
the public will cooperate by refraining from seeking medical 
advice for minor ailments and by notifying a doctor as early 
as possible in the day when a visit is required; secondly, it 
is suggested that the Auckland Hospital Board be asked to 
help the profession by increasing the present service of 
visiting nurses so that persons unable to obtain the services 
of a doctor could be seen by a nurse who would report to 
the doctor the nature and urgency of the call. It is hoped 
that the hospital board will also help the profession to 
establish a scheme by which some doctor would be available 
for all urgent night calls throughout the city.” 


It was reported that in Wellington the situation was 
much the same as in Auckland. The general secretary of 
the Wellington Branch of the B.M.A. suggested “that the 
quota of doctors required for active routine duties with the 
territorial force could quite reasonably be reduced, leaving 
them available to carry on civilian practice. They could be 
regarded as ‘doctors in uniform.’ He agreed that having 
one doctor available all night for urgent calls could give 
other practitioners a chance to secure something like ade- 
quate rest.” 


On January 13 regulations to control industrial man- 
power in New Zealand were announced by the prime min- 
ister to come into immediate effect. They were in the form 
of amendments to the National Service Emergency Regula- 
tions, 1940, and give the Minister of National Service power 
to declare any industry or undertaking to be essential. Such 
a declaration immediately places the industry or undertak- 
ing and the employers and workers connected with it under 
the control of the Minister. 

Such action would make it necessary to have prior 
consent in writing before the employment of any individual 
could be terminated. This applies equally to employers and 
workers, so that in effect any employer wishing to terminate 
the engagement of an employee, or any employee wishing 
to leave his employment, is required to apply to the district 
manpower officer for permission. He is also required to 
give at least seven days’ notice of his intention to leave 
subject to consent being given. 

The Minister is also given power to require any person 
or class of persons to apply for enrollment in the Emergency 
Reserve Corps, and, if the application is accepted, to serve 
in the E.P.S. or any specified branch of the corps. 

Ray G. Hutsvurt, D.O. 


Have You Bought One or More WAR BONDS 
this past month? 


RULES GOVERNING AWARDING DISTINGUISHED SERVICE CERTIFICATES 477 


RNING THE AWARDING OF DISTINGUISHED 
SERVICE CERTIFICATES 


It is the aim and hope of every individual to attain 
recognition in his or her special field. In many instances 
this dream is fulfilled, but in many others one never receives 
the plaudits to which he is rightfully entitled. This condition 
holds particularly in the fields of therapeutic endeavor, 
where the work of one person may for various reasons over- 
shadow that of another which is equally important. 

It is the purpose of this Committee to give just recogni- 
tion to those who have earned the respect of their profession 
by their accomplishments in scientific or professional affairs. 

The selection of worthy candidates for the Distinguished 
Service Certificate cannot be done by the Committee alone, 
but it must have the cooperation of doctors in the field. 
Only through such cooperation can we select the most deserv- 
ing individuals for the highest honor that can be given by 
the American Osteopathic Association—the Distinguished 
Service Certificate. 

Is it possible that there is an outstanding osteopathic 
physician in your locality whose name has not been submitted 
for consideration for this high honor? If so, then show 
your appreciation of your fellow practitioner by mailing his 
or her name as soon as possible. 

The following rules concerning the awarding of Dis- 
tinguished Service Certificates taken from the A.O.A. Manual 
of Procedure, are published at this time for the information 
of those members of the A.O.A. who may wish to nominate 
one or more candidates, 

(a) A Distinguished Service Certificate may be awarded 
to deserving members of the Association in recognition of 
outstanding accomplishment in scientific or professional 
affairs. No more than three such certificates may be granted 
in any one year. 

(b) The President of the Association shall annually 
appoint a committee of three members of the Board of 
Trustees of the Association on Nominations for Distinguished 
Service Certificates. This committee on the first day of the 
annual session formally shall consider all nominations for 
such certificates and make recommendation to the Board of 
Trustees as to the desirability of the candidate, which recom- 
mendation shall consist of a brief written biographical sketch 
of the nominee, a statement setting forth his service to the 
profession, a recommendation as to the action of the Board, a 
list of those placing his name in nomination. 

(c) Nomination signed by at least 25 members of the 
Association shall be made in writing to the Executive Secre- 
tary of the Association who shall transmit the nomination 
of the Distinguished Service Committee and place the item 
upon the agenda for the Board of Trustees. 

(d) A unanimous vote of the members of the Board of 
Trustees present at the time of voting shall be necessary for 
election. The election shall be held upon the third day of 
the annual session of the Board or it may be postponed on 
that date to a definite later date. 

(e) No incumbent of an elective office shall be eligible 
during his term of office to receive a Distinguished Service 
Certificate. 

(f) The award of the Distinguished Service Certificate 
shall be made at some meeting of the general session other 
than the closing one of the convention. 


_ C. Happon Sopen, D.O., Chairman, 
Committee on Distinguished Service Certificates. 


REGISTRATION OF DIATHERMY DEVICES 

The requirement of the Federal Communications Com- 
mission that all diathermy apparatus in this country be reg- 
istered forthwith was published in the June JournaL. Al- 
though even the extended time in which such registration 
could be made has now expired, there doubtless are some 
who have overlooked the requirement. If so, they should 
take steps without delay to comply with the rule. The 
regulations were published on page 442 of the June JourNnaAt, 
along with a list of places at which registration blanks 
could be obtained. 


. 
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ORTHOPEDIC SECTION 


Etiology and Management of Nonunion in Femoral Neck Fractures 
Including a Discussion of “Dead Head” 


W. W. JENNEY, D.O. 


Clinical Professor of Orthopedic Surgery 
College of Osteopathic Physicians and Surgeons P 
Los Angeles 


Great progress in the treatment of fractures of the 
neck of the femur has been made in the past decade. Re- 
finement in technique and the widespread adoption of many 
adequate methods of internal fixation have raised the pro- 
portion of osseous unions in this fracture to a figure com- 
mensurate with that of other fractures. 

The therapeutic nihilism in the care of femoral neck 
fracture occasioned by the reported investigation of Astley 
Cooper was dispelled by Whitman in 1896, when he intro- 
duced the method of reduction and casting which bears 
his name. From a fracture which was believed never to 
unite, it became possible to obtain bony union in about 
55 per cent of cases. Higher results were reported by in- 
dividual physicians, but it seems that the universal general 
average was nearer the figure given. Today we expect to 
obtain bony union in nearly 80 per cent of cases and isolated 
investigators report results better than this. 

Factors Responsible for Improved Healing.—To what 
may we attribute these advances? A number of things must 
be considered in answering this question. A more critical 
attitude toward the statement “satisfactory position of frag- 
ments” is a great contributing factor. Position may be ob- 
served in at least two planes. One no longer needs to assume 
that good position as shown in the anteroposterior | plane 
necessarily means good or even adequate position in the 
lateral view. With improved radiographic technique, we 
know. There is practically no callus of the periosteal type; 
union in this fracture is endosteal. The neck is relatively 
small and almost perfect apposition is needed for healing. 
This vitally necessary perfect reduction can be obtained and 
proved. Either the Whitman or the more recent and equally 
popular and efficient Leadbetter maneuver can be used, The 
proof that there is perfect apposition may be obtained 
through two-plane x-rays. 

The introduction of the Smith-Petersen nail, made 
increasingly popular in the past few years by the develop- 
ment of relatively simple and non-shocking procedures of 
insertion, has given us a means of absolute fixation of 
the fragments, permitting uninterrupted coaptation through- 
out the period of healing. Other surgeons have presented 
means of fixation by screws, bolts, pins, and flanged nails, 
most of which, when properly utilized, give excellent results. 

All of these means of internal fixation are aided by the 
development of improved’ metal alloys which can remain 
indefinitely without irritation or interference with union in 
most cases. There is little fear of electrolysis and patients 
are relieved to learn that there is usually no need for a 
secondary operation to remove buried hardware. 

The surgeon’s improved armamentarium is a factor in 
the improved healing of hip fractures. New and improved 
fracture tables permitting fixation comfortably and easily 
in any position lighten the operator’s work. The presence of 
radiolucent materials in these tables allows the quick and 
sure x-ray check that proves position. Increasingly effi- 
cient x-ray machines have been made lighter and shock- 
proof. Gadgets of all types have been devised to speed 
the introduction of means of internal fixation. More gen- 
eral knowledge of plaster technique and the use of less 
padding have made for better immobilization in the use of 
closed treatment, 


*Delivered before the first National Osteopathic Orthopedic Con- 
at the Detroit Osteopathic ved 


Hospital, Detroit, February 


BLOOD SUPPLY TO THE FEMORAL HEAD AND NECK 

During the period of active bone growth the neck 
and head are well supplied with blood from capsular and 
round ligament vessels. The capsule is closely adherent to 
the neck and seems even to act as periosteum. In the adult 
the blood supply is from the same vessels but the capsule 
is no longer as intimately associated and the lumina of the 
vessels are smaller. Nutrient vessels from the shaft supply 
blood no further than the trochanters and cannot be con- 
sidered as aids when fracture transverses the neck. The 
vessel in the round ligament is diminished greatly in capa- 
city and its presence is variable. Investigators have said 
that it is of no value in nourishing the head. Certainly 
it seems inadequate unless supplemented by capsular blood 
vessels. 

Fracture through the neck injures the capsule, usually 
tearing its anterior portion. The round ligament is bruised 
or torn. Any vessels in the neck itself are torn and cannot 
supply the head. It seems, then, that almost all of the 
blood supply to the head is, or can be, injured in the 
ordinary transcervical fracture. The head then must depend 
upon what nourishment it can receive from the variable 
round ligament source and from what capsular branches 
have remained undamaged. Fortunately this supply is usually 
adequate and by the time the necessary period of immo- 
bilization is completed the circulation to the head is re- 
established. If proper therapeutic principles have been 
followed, union also will have occurred. 


NONUNION 

In spite of the improved results obtained there is still 
a large number of femoral neck fractures which result in 
nonunion. Watson-Jones’ statement that “nonunion is more 
frequently the result of failure of the surgeon than of the 
osteoblasts” is not flattering, but it is probably all too true. 
Disturbed physiology from trauma or treatment (or from 
lack of it) is the cause of nonunion. 


Causes of Nonunion—(a) Failure to Secure a Re- 
duction: Since the femoral neck consists almost wholly of 
cortical bone and without periosteum, it is necessary that 
perfect apposition be obtained so that endosteal repair can 
be at its maximum. It is to recognize apposition that two- 
plane radiography is so important. Perfect reduction of 
shaft fractures has been described as end to end apposition 
with at least half of the fractured ends in contact and with 
no greater angulation than 5 or 10 degrees. Clinical obser- 
vation has shown that this gives excellent functional and 
cosmetic results. This is not the case in fractures of the neck 
of the femur. Perfect reduction means that nothing short of 
almost perfect anatomical reduction will be sufficient. 

(b) Inadequate Blood Supply to the Fragments: As 
shown, the blood supply is hazardous and often there is 
nothing that can be done to govern this other than maintain- 
ing apposition without interruption until the blood supply 
is reestablished. The kind of blood that reaches the site 
of the fracture may be influenced by diet and medication. 
How efficient these attempts to control blood chemistry are, 
has yet to be proved. Practically all investigators have 
found that little effect is exerted on the healing rate by 
juggling the vitamins, phosphorus and calcium intake. 1 
believe that until more conclusive evidence can be shown, 
it is proper to see that a normal amount of minerals and 
vitamins is included in the diet, and no more. General sup- 
portive care, massage and exercise to the rest of the body, 
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sun and air baths, are all conducive to better general health 
and should be encouraged. 

(c) Incomplete Fixation: This permits mcvement at 
the fracture site and continuously disrupts the budding 
capillaries attempting to bridge the gap and form and con- 
solidate callus. Instead of healing across the fracture the 
new bone builds up on the ends of the fragments and 
nonunion and pseudo-arthrosis result. The best answer to 
this problem is internal fixation. Pauwels believes with 
good logic that all adduction, fractures of the neck which 
form an angle greater than 40 to 50 degrees with the hor- 
izontal, unless fixed internally, will fail to unite due to the 
inability of the fractured ends to be locked. Shearing strain 
cannot be prevented and muscle pull alone will disrupt the 
early callus. 


(d) Synovial fluid is believed to be a deterrent to callus. 
This is debatable as we find rapid union of fractures of 
the ends of the radius and tibia. Impaction of the frag- 
ments, as universally employed in operative fixation and by 
Cotton’s method in the closed treatment, should minimize 
this factor. 

(e) The capsule may be caught between the fragments. 
The fibrous wall would limit bridging the fracture. Little is 
thought of the interposition of a moderate amount of soft 
tissue by some physicians as it rapidly dies because of 
pressure, dissolves and forms part of the mass of granula- 
tion which becomes callus. Impaction should minimize this 
factor as weli, 

(f) Improper post-reduction care is a common cause of 
nonunion. Too early weight-bearing or too strenuous attempts 
to mobilize a stiffened knee or hip will throw a shearing 
strain on the newly formed callus, often sufficient to cause 
its resorption. Too much emphasis is placed upon early 
resumption of unrestricted weight-bearing, particularly in 
fractures that have been fixed internally. The x-ray is 
the best guide It is soon enough to permit unguarded 
weight-bearing when there is no necrosis of the head in 
pinned fractures and when trabeculae are seen crossing the 
fracture in cast-treated cases. Brace or crutch support 
should be given until this time and it is only a careless or 
uninformed patient who will object to this added measure 
of protection. 

ASEPTIC NECROSES OF THE HEAD (DEAD HEAD) 

Aseptic necrosis (dead head) must be considered in dis- 
cussing the problem of nonunion. Injury to the blood supply 
of the head by severance or infarction may cause death of 
all or part of the head. An extremely interesting and 
logical theory of the etiology of this condition has been 
advanced recently by Bozsan. He believes that compression 
or condensation of the cancellous bone of the head at the 
time of injury destroys local circulation and necrosis re- 
sults. The fact that “dead head” seems to occur more 
commonly in fractures in the younger type of patient, where 
more force is needed to break the bone, may be confirm- 
ing evidence. 

The head may become gradually revitalized, if protected 
from the trauma of weight-bearing, or it may remain dead— 
a virtual sequestrum. The condition of necrosis must be 
recognized. It is almost generally accepted that this can 
be done through the use of the x-ray. From the sixth 
to the twelfth week it is particularly obvious that disuse 
atrophy or decalcification has occurred. If the head and 
the other bony structures about the joint are of the same 
relative density, it may be assumed that the head is alive. 
If the head appears abnormally dense, it may be assumed 
either that it has no blood supply and is dead, or that 
the blood supply is markedly obstructed. Not all of the 
head may be involved. Portions of the head, usually the 
upper, may show areas of irregular density indicative of 
localized deficiency in nourishment. When revitalization 
occurs, if it does, by “creeping substitution” of new bone, 
the head gradually returns to the same comparative radi- 
opacity as the surrounding bone. 


TREATMENT OF NONUNION 
Nonunion or delayed union may occur with a viable 
or with a dead _ head, 


Likewise union may occur with 


479 


either a viable or a dead head. No one treatment is a 
panacea. Each case of delayed union or nonunion must 
be treated as an individual problem. No discussion is 
needed of those fractures which terminate in union with 
a live head. A fractured neck in which there is delayed 
union must be kept immobilized and protected until union 
is strong. All improper unions can be treated by brace or 
crutches. Where possible, though, it is better to give the 
patient the benefit of a suitable operative correction. 

Nonunion with a Viable Head—This presents a prob- 
ability of restoration of a fairly anatomically normal hip 
with good function. Where shortening has occurred, a pre- 
liminary period of traction should be used to restore length 
before any surgical measures are undertaken. Several opera- 
tions may be considered. Many excellent results are reported 
in this type by simple reduction and extra-articular nailing 
with impaction. Boehler reports one case of nonunion, of 
22 years’ duration, which was healed by this method using 
a Smith-Petersen nail, One should not be too sanguine in 
recommending this procedure, but it is certainly one of the 
simplest and least shocking operations attended with any 
degree of success. Another simple procedure adopted to 
almost any type of non- or malunion is osteotomy at or near 
the trochanteric level. Many methods have been described 
and reported. All are on the principle that change of the 
weight-bearing line will relieve pain, improve gait, and in 
many instances permit union to occur although this is not 
essential. Knock-knee may be the troublesome sequela of this 
operation. Pauwels has written most exhaustively on the 
subject. 

Another extra-articular technique with a more certain 
chance of union with reservation of anatomical appearance 
is the insertion of an autogenous bone graft from the tibia 
or from a section of fibula. The extremity is then im- 
mobilized in plaster until union occurs. This procedure 
has been modified by the addition of a Smith-Petersen nail 
or two metal screws to avoid the use of a postoperative cast. 
The addition of a spica cast is more certain to maintain the 
reduction, 

Intra-articular methods may be used in patients who 
are good risks. Freshening the fragments, reduction under 
direct vision and the insertion of bone graft has been a 
standard procedure for years. The Brackett or Luck op- 
ration is to be considered favorably. Whenever there is 
appreciable shortening of the neck, lengthening of the tro- 
chanteric lever as recommended by Albee is to be advised. 

Nonunion with Dead Head—A guarded prognosis must 
be given. Fair function with a surprising degree of com- 
fort often can be attained. Removal of the necrotic head 
is indicated in all cases except in poor risks. The patient 
who is a poor risk should have a brace or, if permis- 
sable, a Pauwels’ osteotomy. Removal of the head should 
minimize future arthritic pain. It is true that the dead 
head may be revitalized, but this is always uncertain and 
it may be so prolonged that disuse and atrophy would 
limit rehabilitation greatly following repair. Bone graft or 
other operation done with the expectation of revitalization 
of the head would be poor practice as there is too much 
chance of continued nonunion, although it is recommended 
in early cases by Phemister. 

Of the various operations for removal of the head and 
reconstruction of the joint, Whitman’s technique is one of 
the oldest and has stood the test of time. Albee’s opera- 
tion is similar and his trochanteric lever is additional as- 
surance of efficient function. One of the newer techniques, 
that of Colonna, is well adapted for nonunion cases in 
which there has been advanced absorption of the neck. 

UNITED FRACTURES WITH ASEPTIC NECROSIS 
OF THE HEAD 

It has been found that heads which are necrotic in 
whole or in part may become revitalized if sufficient time 
and protection are given for creeping substitution to take 
place. Unguarded early weight-bearing will permit crush- 
ing and collapse of the dead portions of the head and an 
incongruous joint will result. Arthritis with pain and 
disability will inevitably result. Protection by bed rest or 
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ambulation with brace or crutches and treatment with active 
exercise, massage, physiotherapy, vitamins, and dietetic con- 
trol, should allow restitution of the head in most cases. 

Multiple drilling of the neck is recommended to speed 
circulation and restoration of the head. Blind nailing of 
hip fractures plus additional drill channels at the time of 
reduction may minimize necrosis if Bozsan’s theory is cor- 
rect. This extra drilling was often recommended to speed 
fracture repair and may have a double value. Comparison of 
operative results may give us the answer to this problem 
in a few years. 

Cartilage will remain in a dead head for two or three 
years without being absorbed according to Phemister. Once 
the cartilage is gone or the head collapsed, consideration 
must be given _to a brace life, arthrodesis, or arthroplasty. 
A long leg caliper with an unjointed hip and pelvic band 
or Hohmann’s coxitis brace may permit a life of relative 
comfort and independence in patients who are poor opera- 
tive risks. Arthroplasty seldom will be used, but in younger 
patients who are good risks it can be done. From all re- 
ports the new vitallium cup technique of Smith-Petersen 
is the operation of choice. Arthrodesis should be the usual 
solution of the problem. A solid painless hip permitting pro- 
longed weight-bearing offsets the inconvenience caused by 
the lack of motion. As most of these patients are in 
the aged group and there is disturbance of local circulation, 
the simplest extra-articular technique should be done. This 
is accomplished by using the Watson-Jones technique of 
driving a long Smith-Petersen nail through the neck and 
head deep into the superior portion of the acetabulum. 
Pain is quickly relieved and ambulation is permitted as soon 
as the incision is healed. 

SUMMARY 

A brief discussion of the circulation of the head and 
neck of the femur is given. The factors influencing the 
development of nonunion and aseptic necrosis of the head 
(dead head) are described. The types of nonunion are 
given and suggestions for the proper selection of opera- 
tion for each. 
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OSTEOPATHY IN FEDERAL OCCUPATIONAL DICTIONARY 

The United States Social Security Board, through one 
of its divisions, has compiled a very sizable “Dictionary of 
Occupational Titles,” in the next edition of which the defini- 
tion of “osteopath” will be changed from its present form 
to read: 

“OSTEOPATH; doctor, osteopathic; osteopathist; 
physician, osteopathic; surgeon, osteopathic (medical ser.) 
0-30.96. Diagnoses, prescribes for and treats diseases, dis- 
orders and conditions of the human body, in accordance 
with the scope of regulatory laws in all the States; majors 
in manipulative procedures for the detection and correction 
of disorders and affections of the bones, muscles, nerves, 
blood vessels, and other tissues of the body structures; em- 
ploys auxiliary medical appliances, devices and aids to diag- 
nose, and to support, immobilize, or otherwise adjust bodily 
impairments and, as legally qualified in varying degree in 
most States, practices obstetrics, surgery, internal medicine, 
or other branches (specialties) of medical science.” 
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Subcutaneous Emphysema After 
Tracheotomy 


J. ERNEST LEUZINGER, D.O., F.LS.O., D.Sc. (Ost.) 


Professor of Otolaryngology and Bronchoscopy 
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Philadelphia 


Subcutaneous emphysema after tracheotomy is a well- 
known clinical entity. The most common cause is either 
too small or too short a tube, another is the obstruction 
of the inner cannula by secretions, and still another is 
the wide dissection of the tissues of the neck during 
tracheotomy which opens fascial planes in both direc- 
tions. Injury to the mucous membrane of the post-tracheal 
wall may be another factor in producing emphysema, 


Subcutaneous emphysema is characterized by a sud- 
den swelling of the tissues of the neck, face, scalp and 
upper thorax. On manipulation of the tissues a crackling 
sound is heard. The skin often takes on a cyanotic ap- 
pearance and it is painful. Air pressure in the tissues 
gives the patient considerable discomfort. This, how- 
ever, can be relieved by inserting a large gauge hypo- 
dermic needle in the tissues, which allows the air to 
escape. Subcutaneous emphysema is, generally, not a 
serious complication, but may prove so in patients with 
advanced cardiovascular disease. Four or five days fol- 
lowing the tracheotomy, with the sealing of the fascial 
plane by adhesions, the emphysema gradually subsides. 


REPORT OF CASE 
A 58-year-old man gave a history of hoarseness, 
which began one year ago and gradually was getting 
worse. He had some choking spells, which were worse 
at night. When clearing the throat he raised blood- 
streaked mucus. He had lost some weight and showed 
great anxiety because of the choking sensation at night. 


Physical examination of the various systems of the 
body did not reveal anything abnormal for his age. X-rays 
of the chest were normal. Laboratory examination re- 
vealed a rapid sedimentation rate. 


On mirror examination, an extensive lesion of both 
vocal cords was found, extending to the arytenoid on 
the left side. The airway at this time was greatly con- 
stricted due to this growth. 


On external examination of the neck a large mass 
was found over the Adam’s apple. It had an inflammatory 
appearance; three smaller masses about the size of marbles 
were present over the left aspect of the thyroid cartilage. 


The patient’s anxious condition, while he did not have 
any great dyspnea at this time, prompted me to place 
him under observation in the hospital for further study. 
The first night in the hospital he was unable to sleep 
in the prone position, but had to sit in a chair, lying 
forward on the bed. The next day, a direct examination 
was made and tissue removed. At the same time, a low 
tracheotomy was done. The neck was found to be thick- 
ened, due to enlarged glands, and more manipulation than 
usual was necessary to reach the trachea. A_ standard 
No. 6 tube was inserted and the patient was returned to 
bed. The pathologist’s report of the tissue was a Broder’s 
Grade IV malignant lesion. 


For two days the patient had no symptoms and was 
greatly relieved. On the third day, some dyspnea was 
present, and the tube was changed. Some obstruction 
was present when the tube was inserted, and in fifteen 
minutes the patient became restless and began to develop a 
puffiness in the face and neck. X-ray examination of 


the larynx revealed the presence of the tumor extending 
into the trachea. 
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Following this, a long cane-shaped tube was inserted 
into the trachea. The subcutaneous emphysema con- 
tinued for about forty-eight hours; the eyes were closed 
and the patient’s head appeared like a balloon. The neck 
and upper chest were also badly swollen and cyanotic, 
which caused him considerable discomfort and pain. At 
this time large-gauge short hypodermic needles were in- 
serted under the skin, and this gave the patient some 
relief. On the fifth day after tracheotomy his condition 
improved and the swelling was subsiding. The patient 
then had a course of deep x-ray therapy to the larynx, 
and at the present time he is wearing the tube corked. 


COMMENT 
the dyspnea and swelling persisted for 
five days; it was caused by the malignant lesion of the 
larynx, also by the emphysema which was present in 
the chest but which was not demonstrated by the x-ray 
examination. 

The commonest 
after tracheotomy is 


In this case, 


cause of subcutaneous emphysema 
the slipping of the cannula because 


it is either too short or too small. I believe, in this case, 
that the tube was shortened by postoperative swelling 
plus the thickening from metastasis in the neck. I also 


believe that the tracheal lesion enlarged from the presence 
of the tube and helped to push the tube out on coughing. 
The long cane-shaped tube extended past the lesion in 
the trachea. 
SUMMARY 

The case reported is of interest because the emphysema 
occurred on the third day instead of during the first 
twenty-four hours. The cause of stenosis was a Grade IV 
cancer of the cords. The cause of emphysema was the 
metastatic lesion of the trachea, making the tube too 
short. 


1813 Pine St. 


NEUROSES—Herman F. Hoyle, D.O., F.A.C.N. 
(Continued from page 460) 


in its milder forms as sick headache, or bilious 
headache, is essentially a recurring nervous attack. 
It is commonly associated with tendencies to indi- 
gestion, constipation, eyestrain and general neu- 
rotic manifestations. The latency continues after 
the attack is past and persists until a later attack 
develops which may be precipitated by some appar- 
ently minor dietary indiscretion, unusual excite- 
ment, worry or strain. Any depleting influence, 
either physical or emotional, has the effect of exag- 
gerating the neurotic symptom or precipitating an 
attack, 

Sydenham’s chorea is a neurosis which is un- 
usual in that it appears to have a more specific and 
constant etiologic factor than other neuroses. The 
frequency of its association with the infections 
producing endocarditis and rheumatic fever is 
noted repeatedly, though other infections and debili- 
tations produce the disorder. Most prevalent in 
ages under twenty years, it is characterized by in- 
creasing evidences of fatigue and irritability and by 
sudden unwilled contractions and relaxations of 
the voluntary muscles. There is an appearance of 
clumsiness. Movements are maladroit and spas- 
modic, with the amplitude of motor action exag- 
gerated and uncontrolled. There may be indiscrim- 
inate twitching with any or all of the members of 
the body affected. Even transitory mental symp- 
toms of mild degree at times accompany chorea, 
illustrating the close interrelation of all these vari- 
ous functions and their link with the physical state. 


Still-Hildreth Osteopathic Sanatorium. 
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38: No. 1 (January), 1942 

War and the Doctor: 

Treatment of Shock in First-Aid Stations. Andrew R. M. 
Gordon, D.O., Los Angeles.—p. 5. 

Blood Transfusion and Infusion. 
Angeles.—p. 14. 

Management of Gas Sengeene and Tetanus. 

O., Los Angeles.—p. 26, 

Emergency Medical Service for Civilian Defense. 
linge, D.O., Los Angeles.—p. 32, 

Lumbosacroiliac Strain. Chauncey Lawrance, D.O., Springfield, 
Ohio.—p. 35. 


Basil K. Woods, D.O., Los 


Loring W. Mann, 
P. T. Col- 


38: No. 2 (February), 1942 
Twin Laws of Life and ,Tnasapaumien. Part I, 
D.O., Galveston, Tex.—p, 61. 
*wW ar Burns. J. Willoughby Howe, D.O., Los Angeles.—p, 72. 
Anesthetizing the Wounded. J. Gordon Epperson, D.O., Los 
Angeles.—p. 89, 


Ben E. Hayman, 


*War Burns.—Howe includes in this article recent 
contributions to the study of burns, such as plasma trans- 
fusions, first-aid procedures—i.e., treating the burned patient 
for shock—use of the Bunyan envelope, or “bath method,” 
skin grafting, and use of such preparations as foille emulsion 
for burns of the hands, and euglamide paste for burns of 
such easily contaminated areas as the face, buttocks, per- 
ineum, scrotum, etc. 


In discussing classification of burns, Howe points out 
that present emphasis is on the fact that the degree of da 
burn depends on the length of time the tissues have been 
exposed to the burning agent, and that in treatment of a 
third degree burn, the important factor is the depth of loss 
of skin. 


All burns, and particularly those which interfere with 
the circulatory channels, producing thrombosis and edema, 
heal much slower than those caused by mechanical means. 
In addition, contracture must be guarded against in some 
areas, such as the hands and other flexor surfaces, even 
when healing is secured. 

Howe says that in spite of great hemoconcentration 
burns, there is not so much dehydration of 
the patient’s body as was once believed. The marked pro- 
teinemia and hemoconcentration found in patients with ex- 
tensive superficial burns can be controlled by repeated in- 
travenous injections of plasma. In order to avoid edema, 
limited use of saline and glucose is made. 


Howe describes initial and secondary shock, acute and 
septic toxemia, and healing in connection with burns, giving 
many references to scientific literature on the subject. 

Georctana M. Hrxape, B.A. 


38: No. 3 (March), 1942 

to Colleges and the War. H. E. Litton, D.O., Los Angeles. 
—p. 

Pers Laws of Life and Therapeutics. Part. II. 
man, D.O., Galveston, Tex.—p. 129, 

*War Neuroses and the Handling of Head Injuries in Emerg- 
encies. L, van H. Gerdine, D.O., Los Angeles.—p, 135. 

Injuries to the Genitourinary Edward B, Jones, 
Los Angeles.—p. 144. 

Effects of War on Health. 
—p. 151. 

The 
H. E. 


Ben E. Hay- 


Tract. 


D.O., 
Miss May M, Brown, Los Angeles. 


Role of Vocational Guidance in Perpetuating Osteopathy. 
Litton, D.O., Los Angeles.—p. 3. 

*War Neuroses and the Handling of Head Injuries 
in Emergencies.—The ordinary case of neurosis may have, 
as Freud suggested, a basis in sexual disturbance. A war 
neurosis, on the other hand, usually has its origin in the 
emotions of fear and self-preservation, which run riot in 
the patient afflicted with functional insanity as a result of 
war conditions—whether he be a member of the armed 
forces or a civilian. 


Gerdine shows how it is possible to differentiate between 
functional and organic conditions, to determine whether the 
patient needs psychotherapy or physical treatment. He takes 
up such symptoms as paralysis, contracture of an extremity, 
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peculiar postures and gaits, tremors and convulsions, and 
says that the lack of associated symptoms in connection 
with any one of these manifestations, or lack of organic 
findings, shows that the “affliction” is caused by a functional 
neurosis. He says, even, that “soldier’s heart” is frequently 
a functional condition, accompanied by none of the typical 
organic changes found in true cardiac disease. Supporting 
this contention, he believes, is the fact that causative factors 
are lacking for this condition, since the men enlisted for 
military service have their hearts tested carefully. 


Examination of the spinal fluid is advocated as a part 
of the routine examination of patients suffering with dis- 
orders of the nervous system. This procedure is especially 
important in determining the presence of cerebral or spinal 
hemorrhage caused by head injury. If the hemorrhage is in 
the brain, the fluid is under an excess of pressure and is 
likely to contain blood. Also advocated in cases of head 
injury with severe trauma is a roentgenographic examination. 

Georctana M. Hixape, B.A. 


THE OSTEOPATHIC DIGEST 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
PHILADELPHIA 


Vol. XV No. 3 (March), 1942 


Alumni Association Reorganized—p. 5, 
*Evaluating the Osteopathic Concepts in Fiiolesy, 
and Treatment. R. McFarlane Tilley, D.O., Brooklyn, 


First Founders’ Day Seminar—p. 11, 


*Evaluating the Osteopathic Concepts in Etiology, 
Diagnosis and Treatment.—[The following extracts are 
taken from Dr. Tilley’s address at the Philadelphia College 
of Osteopathy during the first Founder's Day Seminar, Jan- 
auary 31, 1942.—Editor] 


“I am convinced that our profession should grasp every 
opportunity that now presents itself to forward our purely 
osteopathic concepts. Of course we are fully prepared to 
handle the regular problems that occur in the course of 
general practice but we must never lose sight of the fact 
that we have a special contribution to make and that this 
contribution was probably never more important than at the 
present time when the physical stresses on people both in 
and out of the armed forces will be greatly increased, often 
leading to problems in disability that must be met with the 
maximum amount of knowledge concerning the structural 
mechanics of the body and the effect that these war-time 
stress and strains have upon the human system. This is an 
enormously wide field, yet it is the one in which our pro- 
fession has pioneered and done the most work. On the one 
side we deal with postural and structural pathology break- 
ing down under the pressure of life and environment, on 
the other side we deal with a normal body mechanism being 
gradually worn down by an overload of physical and nervous 
stresses and strains with resultant pathology, widespread 
and much diversified, upsetting the vital harmony of the 
body and leading to irreparable damage to the nervous sys- 
stem, the cardiovascular system, and the normal process of 
immunity ... 


“For my own part, I do not care what the dominant 
school of medicine thinks about our profession. I do not 
believe that our future as a profession lies in their hands. 
I believe that an increasing public recognition, that carries 
with it all those things which we most desire, endowments 
for our colleges and hospitals and research institutions, bet- 
ter practice laws, better opportunities to serve our country 
at the military or industrial ‘front’ in times of emergency, 
all these things are bound to evolve if we continue to hold 
our standards high, to press forward osteopathic research to 
the very limit of our capabilities and to train ourselves to 
evaluate more carefully the osteopathic factors as they pre- 
sent themselves for consideration in private practice, the 


hospital, the clinic or in that vast field of industrial medicine 
with which we are just beginning to deal, through the va- 
rious health service and compensation plans.” 
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An Englishman Considers Joint Manipulation 

Writing on “The Place of Forcible Manipulation in the 
Treatment of Joints,” in the British Journal of Physical 
Medicine for April, 1941, M. Forrester-Brown, M.D., senior 
surgeon of Bath and Wessex Orthopedic Hospital, concludes 
that manipulation should be regarded as a last resort in 
dealing with limitation of joint movement, When stiffness is 
present, he says, it must be determined first which elements 
of the joint are responsible for the condition, and to what 
extent these can be loosened safely by force. 


Among elements responsible for stiffness or limitation 
of motion in the joint he names skin scars, wherein the skin 
sometimes is anchored to the muscles, the capsule, or even 
the bones by scars of old infections or operations; fibrositis 
of the muscles; shortening of the capsule of the joint be- 
cause of being kept for a long period in an unfavorable 
position; changes in the synovial membrane and the intra- 
articular fibrocartilages. He names in particular, as causing 
limitation of motion, bands attached to the joint cartilage 
itself, following chronic diseases, like tuberculosis, or after 
acute infection of neighboring bones. In these cases, Brown 
asserts, “A firm ankylosis in good position is the best [result] 
that can be expected . . . injudicious attempts to gain in one 
direction usually result in loss of function, e.g., a knee can 
be flexed, but then fails to straighten again and so is less 
stable for walking, while the angle of flexion slowly increases 
till it is very unstable, and yet has no useful range.” 


Brown points out that x-ray films of elderly patients are 
not always to be trusted when they reveal an apparent 
ankylosis of the joint, and says that manipulation often will 
restore a good deal of movement, He adds: “The only cer- 
tain proof of bony union in judging an x-ray is the existence 
of a rearrangement of the trabeculae in all the bones of the 
joint, reaching to distant parts and forming reinforced struts 
along the lines of stress of the rigid limb.” 


The following treatment is described for securing plantar 
flexion of the ankle limited by adhesions of the extensor 
tendons in their sheaths on the dorsum of the joint: “The 
operator pulls the tissues of the sheath upwards; the patient 
pushes the toes down; then as he tightens the tendons by 
dorsiflexing the toes, the operator pulls the sheath down... . 
A similar maneuver is often successful when internal rotation 
of the shoulder at its extreme is limited by adhesions in the 
long head of the biceps. This can be put on the maximum 
stretch by pronating the forearm, extending the elbow and 
then pulling the arm backward and upward, while the patient 
throws his weight forward.” 


For adhesions in or immediately around the capsule of 
a joint, as in hallux rigidus, “where a rheumatic process 
seems ingrafted on chronic strain from faulty shoes or weak 
arch muscles,” Brown advises the method recommended by 
Mennell, of moving one articular surface across the other, 
and twisting one bone circularly on the other. This manipu- 
lation, he adds, should always precede any attempt to in- 
crease the normal joint range directly, “e.g., in manipulating 
a knee, it should be allowed to hang loosely over the table 
and the manipulator with both hands should move the head 
of the tibia forward and backward under the femur and then 
do gentile rotary movements, before he tries either to gain 
more flexion, or extension.” 


The following general directions are given for other 
methods of securing motion in the joints: 


“When limitation is due to anchoring of tendons, or 
muscle bellies to capsule or bone, far more gain in length is 
achieved if they are moved sideways on the deep tissues than 
if they are pulled lengthways. Thus a short, adherent crureus 
often limits flexion of the knee. If the joint is held straight 
and the muscle and patella pushed vigorously from side to 
side, it will be found afterwards that several degrees more 
flexion have been obtained. If the patient will cooperate by 
alternately tightening and relaxing the muscle, the best result 
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is obtained, The same applies to a short tendo Achillis, 
especially if there is pain in the bursa deep to it. 


“There is a great art in using the natural, synergic 
lengthening of a muscle, which accompanies the action of its 
opponent, eg., getting the patient to use his hamstrings 
actively, while one is stretching the quadriceps, and also in 
favoring the desired movement by gravity. For example, one 
tries to extend an elbow, as it hangs downward; this may be 
suitable in the anesthetized patient because gravity is favor- 
ing the extension, but in the conscious patient there will be 
a reflex anti-gravity shortening of the biceps which will make 
it both difficult and dangerous to stretch. The limb should 
then be supported on a table, which also relaxes the biceps 
as it crosses the shoulder and it should be moved in a hor- 
izontal plane.” 

Grorciana M. Hrxape, B.A. 


Shoulder Pain and Angina Pectoris 


Writing in the New York State Journal of Medicine for 
February 15, 1941, H. R. Miller, M.D., disctisses the un- 
common instance of referred anginal pain evidenced by pain 
in the shoulder region. He says: “As a rule, anginal pain 
is characterized by a reflection into a well-defined dermatomic 
territory innervated by the left upper four intercostal nerves; 
this reflection or radiation skirts but does not often include 
the left shoulder. As a consequence, in most instances the 
differential diagnosis between pain arising in or confined to 
the shoulder region and the precordial (anginal) pain trans- 
mitted by these upper intercostal nerves into the pectoral 
region and down the inner side of the left arm is not a 
difficult task. The anginal pain, however, that lashes the 
shoulder and adjacent areas is not always so easily recognized 
or so accurately interpreted. . . . This type of pain is an 
illustration, we believe, of the manner in which the shoulder 
region acts as a dermatomic equivalent for the reception of 
anginal pain.” 


Miller gives three reasons for thinking that the accessory 
sympathetic (visceral) fibers may play a part in the trans- 
mission of anginal pain into the shoulder. “First, there is 
the clinical experience . . . wherein (as after paravertebral 
alcohol block or after surgical procedures carried out on the 
left sympathetic cardiac innervation) anginal pain recurs and 
is propagated by left upper cervical nerves, into hitherto 
untouched areas. Second, according to Heinbecker, in the 
case of the heart, ‘afferent fibers traverse the superior 
cervical sympathetic ganglion to the sensory root of the fifth 
cranial nerve and to the dorsal roots of the upper three or 
four cervical nerves via the gray rami communicantes. Similar 
fibers pass from the middle cervical sympathetic ganglion to 
the fourth and fifth cervical dorsal roots, and from the in- 
ferior cervical sympathetic ganglion to the sixth, seventh, 
and eighth cervical dorsal roots. Likewise, the afferent fibers 
pass through the upper six or seven thoracic spinal roots via 
both white and gray rami communicantes.’ Third, the studies 
of Schrager and Ivy, Davis and his co-workers, and especially 
of Ashkenaz, have demonstrated that a viscus, the gall-bladder, 
for instance, is connected to the neuraxis by afferent path- 
ways far more numerous than we were formerly led to be- 
lieve.” 


Generally speaking, anginal pain referred to the shoulder 
is radicular in type, nondiffuse, but patchy and orderly, cover- 
ing contiguous areas. Sometimes the pain may be registered 
in one small area of the shoulder, as for instance over the 
subacromial bursa, or in the biceps muscle, or at its insertion, 
or in the deltoid or trapezius muscles. In determining the 
cause of pain in the trapezius muscles, however, one must 
be careful to exclude pericardial and diaphragmatic pleural 
pain transmitted by way of the phrenic nerve in the cord 
at the level of the fourth and fifth cervical vertebrae. 


Miller states that many nonanginous types of pain in the 
shoulder region are readily distinguished from anginal pain. 
Arthritis may be the causative factor, or destructive or de- 
forming processes. Pain in such affections is said to be 
more extensive than the anginal variety, since it may overlap 
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the areas supplied by the musculocutaneous, radial, muscu- 
lospiral, median, and also the ulnar nerves. Nonanginal 
shoulder pain is diffuse, not radicular, since pain is felt in 
the posterior as well as in the anterior chest wall. 


Thoracicobrachial neuralgia, a rare condition, may pre- 
sent a picture like a paroxysm of angina pectoris, which it 
resembles in the intense precordial pain and the features of 
shock and mental apprehension. Actually, however, it is a 
severe sinistral neuralgia. 


The common disorder, brachial or upper cervical neu- 
ritis, sharp and abrupt in its onset, with intense pain, well 
localized, is commented on briefly as to etiology and symp- 
toms. 


Georctana M. Hixape, B.A. 


Quarantine Methods 


“Are Present Day Quarantine Methods Archaic?” asks 
Archibald L. Hoyne, M.D., in the September, 1941, JIlinois 
Medical Journal. His answer to the question is “yes.” He 
concludes that the usual quarantine regulations for the con- 
trol of the common contagious diseases have failed completely 
in the United States as well as in Great Britain. 


His proof is derived from studying the records of the 
British Ministry of Health in London, prior to the war, and 
figures from many cities in this country, with special em- 
phasis on records for the city of Chicago. Success of quar- 
antine regulations, he says, must be based on evidence that 
the spread of the particular disease has been checked; failure 
is indicated if the number of people contracting the infection 
is not notably influenced by the restraining rules applied. 


He gives numerous reasons for believing that usual quar- 
antine regulations are a failure. “Placarding of the measles 
patient’s home is of no scientific value and indirectly may do 
harm; for the parents, dreading the posting of a red quaran- 
tine sign, hesitate to call a physician at a time when medical 
attention often is most needed and can accomplish the great- 
est good.” During 1941 the State of Illinois rescinded an 
old-time requirement for placarding for measles. In regard 
to scarlet fever, Hoyne says that quarantine rules prohibiting 
the wage earner from leaving the home sometimes impose 
great economic hardships on the family. For at least four- 
teen years, English wage earners whose work did not make 
it necessary to handle food or come in contact with children, 
and in whose homes a scarlet fever patient was isolated, 
have been permitted to go and come. Hoyne goes farther 
to suggest that in time, perhaps hospitalization for scarlet 
fever patients can be limited to those who absolutely require 
hospital treatment, and a limited number who cannot be 


cared for properly in the home because of lack of financial 
resources. 


The writer points out that there is a wide variation in 
quarantine regulations throughout the United States as they 
pertain to poliomyelitis, whooping cough, and chicken-pox. 
He adds: “If minimum quarantine periods have accomplished 
as much in some states as maximum requirements have in 
others, then it is apparent that regulations in the latter are 
unjust. A situation of this kind suggests that*an extensive 
study of the entire matter should be made in order that uni- 


form quarantine laws could be adopted throughout the na- 
tion.” 


Hoyne points out that contagious diseases are trans- 
mitted more frequently by carriers than by contact with the 
patient who has the disease, but he adds that the necessity 
for properly isolating the patient must not- be minimized. 


The writer concludes: “Satisfactory control of the com- 
mon contagious diseases must depend for the most part on 
neither quarantine nor isolation, regardless of ‘whether such 
measures are carried out in the home or in the hospital. The 
only certain method for the suppression of a contagious 
disease is the application of an efficient immunizing agent.” 
He mentions briefly the effectiveness of smallpox vaccina- 
tion, and immunization for diphtheria and typhoid fever. 
Grorctana M. Hrixape, B.A. 
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Blood Irradiation in Acute Pyogenic Infections 

In the New York State Journal of Medicine, January 1, 
1942, George Miley, M.D., presents a report of 103 cases of 
acute pyogenic infection treated by blood irradiation at the’ 


Hahnemann Hospital during two and a half years. The 
technic of blood irradiation was first described in 1934 by 
E. K, Knott; it is essentially a hospital procedure. 


Miley divided his cases into three classifications accord- 
ing to the degree of toxic symptoms they presented at the 
time of the first irradiation, namely, early, moderately ad- 
vanced, or apparently moribund cases. One hundred per 
cent of the early, 98 per cent of the moderately advanced, 
and 47 per cent of the apparently moribund cases, recovered. 
The majority of the cases reported had received no form 
of chemotherapy, and a minority were admitted chemothera- 
peutic failures. 


No harmful delayed effects were observed following blood 
irradiation in these patients, such as adverse blood or kidney 
changes. These findings, says the writer, correspond with 
those of other workers in this field. The writer also has 
treated over 300 cases of chronic diseases with this type of 
therapy, with equally good results. 


The device by means of which blood is given ultraviolet 
irradiation in acute pyogenic infections is called a hemo- 
irradiator. It combines three units: A modified Knott irradia- 
tion chamber, an automatic transfusion pump, and a water- 
cooled mercury-quartz burner. The automatic transfusion 
pump allows citrated blood to be propulsed through rubber 
tubing and through the Knott chamber at whatever rate is 
desired, thus carefully controlling the time of exposure to 
ultraviolet energy of each cubic centimeter of blood as it 
passes through the chamber. An intermittent exposure is 
obtained by a rotating shutter interposed between the irradia- 
tion chamber and the mercury burner. 


The mercury-quartz burner, water-cooled type, is fastened 
approximately 1 cm. from the quartz window of the irradia- 
tion chamber through which the blood is pumped. 


An amount of venous blood predetermined according to 
the approximate body weight is withdrawn from the patient. 
It is then citrated in a ratio of one part of 2.5 per cent 
sodium citrate to five parts of blood. The citrated blood is 
passed through the irradiation chamber and returned to the 
patient’s venous circulation. This return of the irradiated 
blood through a closed system obviates the rapid loss of ultra- 
violet energy which occurs if the blood is spread out in open, 
flat receptacles during irradiation. 


Three factors are kept constant in these procedures: 
The amount of blood withdrawn and irradiated, the time 
of exposure to ultraviolet energy, and the intensity and wave 
length of the spectral energy used. 


Noted among clinical effects produced in these cases were 
increased general resistance of the patient and a rise toward 
normal of the venous oxygen values in the blood. The fol- 
lowing important results occurred following the treatment: 
(1) Complete disappearance of the invading bacterial organ- 
ism, except in cases of staphylococcus aureus septicemia and 
subacute bacterial endocarditis; (2) detoxification, which oc- 
curred almost uniformly twelve to seventy-two hours follow- 
ing therapy; (3) peripheral vasodilatation, grossly discernible, 
in 75 per cent of all cases, which occurred within five to ten 
minutes after the irradiated blood was returned to the venous 
circulation, and which sometimes persisted for more than 
thirty days; (4) photosensitization and photodynamic effects. 
In regard to this last point, the author concluded that blood 
irradiation can be given safely in acute pyogenic infections, 
following the use of sulfa drugs, quinine, and iodides; but 
that sulfa drugs and iodides cannot be given safely within 
the first five days following the irradiation therapy without 
probable photosensitive reaction in the form of markedly 
increased toxemia, pulmonary edema, and renal shutdown. 
No serious effects were noted, however, when quinine was 
administered in the first few days following the therapy. 


Greorciana M. HtKape, B.A. 
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INFLUENZA 
Circular Letter No. 124 issued Dec. 23, 1941, by the Office 
of the Surgeon General, United States Army, Washington, 
DL. 


The following statement summarizing our present con- 
cepts of influenza has been prepared for The Surgeon General 
by the Director of the Commission on Influenza of the Board 
for the Investigation and Control of Influenza and other 
Epidemic Diseases in the Army. 


1. Definition —Influenza is an acute respiratory disease 
of virus origin which occurs almost annually in epidemics of 
varying severity. Two distinct types (types A and B) of 
virus have been identified; others are suspected. The diag- 
nosis should not be limited to outbreaks of high mortality, 
such as that of the autumn of 1918. The presence of in- 
fluenza should be suspected when an undue incidence of 
unidentified, febrile, upper respiratory disease is encountered. 


2. General Features—The usual epidemic is character- 
ized by its sudden appearance in a cantonment, its rapid 
spread to a peak in from three to four weeks, attacking from 
10 to 40 per cent of the population, its low mortality, and 
its prompt subsidence in from six to eight weeks after onset. 


In the average patient the onset is sudden, with chills 
or chilliness, pharyngeal irritation, generalized aches, pros- 
tration, and slight dry cough. Respiratory symptoms are 
not prominent. The temperature reaches 100°-103° F. and 
leukopenia or absence of leukocytosis is the rule. The 
febrile course lasts from three to five days, followed by 
relatively prompt recovery except for residual fatigue. An 
exaggeration of fever or an increase in severity of symptoms 
indicates the probability of respiratory complications which 
vary from tracheitis and bronchitis to extensive pneumonia 
and empyema. 


Complications are usually due to secondary bacterial 
invaders. The mortality varies with the nature and virulence 
of the bacterial agents. There may be rapidly fatal cases 
in which the virus infection is accompanied from the onset 
by bacterial infection; but more commonly the bacterial 
complications develop about the time of convalescence from 
the primary disease. 


The virus can be recovered in experimental animals and 
from the nose and throat secretions of infected individuals. 
Tests with the patient’s serum may be used to identify the 
disease by demonstrating a rise in antibodies specific for 
the type of virus present. Immunity develops in convalescence 
and is effective for an indefinite period, probably longer than 
is usually assumed. 


Approximately one-fourth of a population may undergo 
subclinical infection and during the epidemic period serve 
as important agents in the transmission of infection. 


3. Control. 


a. General Measures: General control measures should 
be directed not only toward the prevention of the transmis- 
sion of influenza virus but also toward the protection of 
incipient cases and early convalescents from secondary in- 
fection with pathogenic bacteria. The virus of influenza is 
transmitted through the upper respiratory tract by direct 
droplet infection from an infected individual or by indirect 
infection with discharges from his respiratory tract. Crowd- 
ing is a most important factor in the spread of the disease. 
In the presence of an epidemic, unnecessary congregation 
in mess halls, recreation centers, or barracks should be elimi- 
nated, and existing regulations concerning ventilation and 
bed space in barracks and hospitals should be carried out. If 
the epidemic is severe, working quarantine of small units 
may be desirable. 


New or unseasoned troops should be segregated and the 
transfer of troops to and from infected camps should be 
discouraged. The transfer by train or transport of bodies 
of troops infected with influenza is particularly hazardous. 
Their close association under such conditions will result in 
the infection of many who would otherwise escape and in‘a 
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high incidence of complications and deaths which otherwise 
would be avoided. 


The control measure prescribed in paragraphs 2, 3, and 
10, AR 40-220, should be strictly enforced. The admission 
and general management in hospital is clearly outlined in 
AR 40-245. 


b. Specific Measures: At present no specific control 
measure has been established, although vaccination methods 
are under investigation. 


4. Treatment—Treatment of uncomplicated cases of in- 
fluenza is at present symptomatic. There is no evidence 
that chemotherapy influences the primary virus disease. The 
patient should be kept warm in bed for 48 hours after his 
temperature has returned to normal. Cold air frequently 
aggravates the irritation of the respiratory passages. Steam 
inhalations and soothing cough mixtures with codeine often 
relieve a persistent distressing cough. Mild antipyretics and 
sedatives may be used but narcotics other than codeine are 
generally contraindicated. Fluids should be given to 3,000 
cc. or more daily. The bowels should be regulated when 
necessary with mild cathartics or enemas. A soft diet can be 
given as soon as the patient’s appetite will tolerate it. 


The patient should resume his normal activities grad- 
ually. When secondary bacterial invaders are prevalent, 
protective isolation for a week or more after recovery should 
be given. Any unexplained rise of temperature or a return 
of fever should be interpreted as the onset of pulmonary 
disease due to pathogenic bacteria. Under these conditions 
adequate measures for the diagnosis of pneumonia and the 
determination of the infecting bacterial agent should be in- 
stituted. Chemotherapy or other available types of therapy 
directed against the invading bacterium should be used, 


Book Notices 


SURGERY OF THE AMBULATORY PATIENT. By L. Kraeer 
Ferguson, A.B., .A.C.S. Cloth. Pp. 923, with 645 illustrations. 
Price, $10.00. 2 B. “Lippincott Company, 227 S. Sixth Street, Phila- 
delphia, Pa., 1942. 


Please turn to the editorial pages for a review of the 
book in this issue of THE JourNAL.—Editor. 


TRAUMA AND DISEASE. Second Edition. Edited by Leopold 
Brahdy, B.S., M.D., Physician in Charge of Occupational Diseases 
and Injuries in the Office of the Corporation Counsel of the City 
of New York. Lecturer in Radiology, New York University Medical 
School, and Samuel Kahn, B.S., M.D., Medical Examiner in the 
Bureau of Workmen's Compensation of the Department of Labor, 
State of New York. Cloth. Pp. 655. Price, $7.50. Lea and Febiger, 
Washington Square, Philadelphia, 1941. 


Please turn to the editorial pages of this issue of THE 
Journat for a review of the book—Editor. 


Edition. By American 


A TEXTBOOK OF SURGERY. Third 
B.S., M.D., F.A.C.S., 


Authors. Edited by Frederick Christopher, 
Associate Professor of Surgery, Northwestern University Medical 
School, Chief Surgeon, Evanston (Illinois) Hospital. Cloth. > 
1764, with 1538 illustrations on 771 figures. Price, $10.00. W. 
Saunders Company, West Washington Square, Philadelphia, 1942. 
The second edition of this excellent text was reviewed 
in the editorial pages of THe JourNAL, October, 1939, The 
third edition contains an added section on war injuries writ- 
ten by Dr. Robert I. Harris of the University of Toronto. 
The section on the spleen has been rewritten and rearranged 
almost in its entirety. Various contributors to the book 
have brought their works up to date by including the newest 
developments in the application of the sulfonamide group 
of drugs to surgical problems. An editorial comment on one 


section of the book covering painful affections of the low- 
back region may be found on page 470 this issue of THE 
JOURNAL. 


(Book Notices continued on ad p. 19) 
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State Boards 


GEORGIA 
Examinations at Atlanta, July 7 and 8. Secretary, W. 
303-04 Professional Bldg., Griffin. 
HAWAII 
The following are the present officers: 


A. Hasty, 


President, Isabelle More- 


lock; vice president, Max W. Bergau; secretary-treasurer, Ira T. 
Lane, all of Honolulu. 
ILLINOIS 
Examinations October 13-15, Osteopathic examiner, Oliver C. 
Foreman, 58 E, Washington St., Chicago. 
IOWA 


Basic science examinations, July 14, Capitol Bldg., Des Moines. 

Secretary, Ben H, Peterson, Ph.D., Coe College, Cedar Rapids. 
KANSAS 

D. B. Wallace, Belleville, has been appointed for a four-year 
term ending May 23, 1946. The following are the present officers: 
President, C. S. Anderson, Parsons; secretary, Earl H. Reed, Topeka. 

MARYLAND 

Louis A. Winokur, Baltimore, and Walter H. Waugaman, Cum- 
berland, have been newly appointed. 

The following are the present officers: President, 
Hagerstown; secretary-treasurer, LeGrande M. Bennett, 

NORTH CAROLINA 

Examinations at Raleigh, July 3, 4. Secretary, Frank R. Heine, 
Southeastern Building, Greensboro. 

Milton G, Joslin, Fayetteville, has been appointed for a five-year 
term. 

Present officers are President, T, T. Spence, Raleigh; 
treasurer, Frank R. Heine, Greensboro. 

SOUTH CAROLINA 

Louis A. Mulsand, Anderson, has been newly appointed for a 
four-year term, 

The following are the present officers: 


Evelyn Luke, 
Baltimore. 


secretary- 


Prseident, Nancy Hoselton ; 


secretary-treasurer, M. V. Huggins, both of Columbia. 
TENNESSEE 
The following officers have been re-elected: President, C. L. 
Baker, Memphis; secretary, H. B. Rohweder, Nashville; treasurer, 


O, Y. Yowell, Chattanooga. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Chicago, Week of July 
Program chairman, Otterbein Dressler, Philadelphia. 


Association of Osteopathic Colleges, Chicago, July 10, 11. 

Association of Osteopathic Examiners, Chicago, July 13. 

College of Neuropsychiatrists, Chicago, July 12. 

American College of Osteopathic Obstetricians, Chicago, July 11. 

American Osteopathic Hospital Association, Chicago, July 13, 16 
(luncheon). 

American College of Osteopathic Surgeons, 


American 
American 
American 


fifteenth annual clinic 


meeting, Hotel Continental, Kansas City, Mo., October 11-15. 
Program chairman, Ralph P. Baker, Lancaster, Pa. 
American Osteopathic Hospital Association, Chicago, July 13, 16 


(luncheon). 

American Osteopathic Society of Herniologists, Detroit, July 11 and 12, 
American Osteopathic Society of Ophthalmology and Otolaryngology, 
Book-Cadillac Hotel, Detroit, July 9-11. 
American Osteopathic Society of Proctology, 

Detroit, Mich., July 10, 11. Program chairman, P. E, 
Detroit. 
Association of Osteopathic Publications, Chicago, July 12 (luncheon). 
Auxiliary to the A.O.A., Chicago, July 13, 14. 
Central States Proctological Association, November. 
Congress on Osteopathic Legislation and Licensure, Chicago, July 14. 


Book-Cadillac Hotel, 
Haviland, 


Indiana, Claypool Hotel, Indianapolis, Sept. 20-22. Program chair- 
man, V. B. Wolfe, Walkerton. 
Kansas, Allis Hotel, Wichita, Sept. 27-29. Program chairman, Rich- 


ard G. Gibson, Winfield. 
Michigan, Book-Cadillac Hotel, Detroit, October 27-29. 

Middle Atlantic States, Willard Hotel, Washington, D, U., October 
9, 10. Program chairman, Frank R. Heine, Greensboro, N. Car. 
Missouri, Hotel Robidoux, St. Joseph, October 16, 17. Program chair- 

man, C. A, Povlovich, Kansas City, Mo. 


Montana, Missoula, July 6 and 7. Program chairman, Asa Willard, 
Missoula, 

National Board of Examiners for Osteopathic Physicians and Surgeons, 
Chicago, July 13. 

Nebraska, Lincoln, September 21, 22. Program chairman, Ivan P. 


Lamb, Palisade. 
New Mexico, Santa Fe, September 4, 5. 
Wheelon, Santa Fe. 
New York, Rochester, 


Program chairman, C. A. 


October. Program chairman, Merritt C. 


Vaughan, Rochester. 
Osteopathic Manipulative Therapeutic and Clinical 
tion, Board of Governors, 


Research Associa- 
Chicago, July 12. 


= 
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Osteopathic Women’s National Association, Chicago, July 11, 12, 16. 

Pennsylvania, Hotel Roosevelt, Pittsburgh, September 25, 26, Pro- 
gram chairman, Harold Miller, Harrisburg. 

War Veterans of the A.O.A., Chicago, July 14. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARIZONA 
State Society 
The following officers were elected at Mesa, May 17: President, 
Charles C, Bradbury, Phoenix; vice president, H. C, Bucholz, Yuma; 
secretary-treasurer, A. B. Stoner, Phoenix, 
ARKANSAS 
State Association 
R. M. Packard, Jonesboro, assumed the presidency May 5, having 
been named president-elect last year. The following officers were 
elected: President-elect, L. J. Bell, Helena; vice president, W. E. 
Bann, Texarkana; secretary-treasurer, re-elected, C. C. Chapin, Little 
Rock. 
CALIFORNIA 
Alameda County 
The following officers were elected May 12: President, Jacquelin 


Bryson; vice president, Glennard E. Lahrson, both of Oakland, and 
secretary-treasurer, Lorna Williams, Berkeley. 
Citrus Belt 
The following officers were elected May 14 in Hemet: President, 


W. B. Greenburg, Pomona; vice president, C. L. Castle, Riverside; 
secretary-treasurer, Donald H. Vermillion, Riverside. 

Dr, Greenburg presented a report from the pathology department 
of the Los Angeles County Osteopathic Hospital. 
Jr., and Alfred Fulmor, both of Riverside, gave possible diagnuses, 
followed by a general discussion. Sealed autopsy findings were read 
following the discussion. 

Fresno County 

J. A. Aaronson, Fresno, discussed “Thoracic Spinal Lesions and 
Their Effects,” May 7. 

Glendale 

Chester W. Parish, Glendale, d the pr May 13, 
having been named president-elect last year. The following officers 
were elected: President-elect, Milan E, Plasterer; secretary-treasurer, 
Ethel R. Morris, both of Glendale. J. J. Dunning, Los Angeles, dis- 
cussed “The Intervertebral Disc.” 

Los Angeles City 

The following officers were elected May 11: President-elect, Paul 
B. McCracken, Jr.; secretary-treasurer, C. J. Mount, both of Los 
Angeles. Speakers were J. J. Dunning, Los Angeles, “The Inter- 
vertebral Disc,” illustrated with slides, and John A. Costello, Los 
Angeles, ‘“‘The Status of the State Guard As It Concerns the C.O.A.” 

West Los Angeles 

William O, Gamble, Beverly Hills, a d the pr y May 
12, having been named president-elect last year. The following of- 
ficers were elected: President-elect, J. H. Goldner, Hollywood; sec- 
retary-treasurer, Clarence K. Hunt, Beverly Hills. 

Orange County 

The following officers were elected in May: President, Raymond 
W. Tibbetts; vice president, Russell Morgan, both of Santa Ana; 
secretary-treasurer, E. L. Glew, Laguna Beach. 

Pasadena 

Robert W. Reitzell, Pasadena, was installed as president May 23. 
The following officers were elected: President-elect, M. H. Simmers; 
secretary-treasurer, John L. Bolenbaugh, both of Pasadena. 

Meetings are to be held every two weeks during the summer to 
study care and treatment of war injuries. 

San Diego 

The following took office in May: President, Robert K. Schiefer; 

secretary-treasurer, Owen R. Carroll, both of San Diego. 
San Fernando Valley 

Anson P. Williams, Los Angeles, discussed “Diagnosis and 
Treatment of Dermatologic Conditions for the General Practitioner.” 
May 14. 


Sonoma County 
The guest speaker in April was William H,. Ivie, Berkeley, 
“Osteopathic History,” and in May Thomas L. Morgan, San Fran- 
cisco, spoke on ‘“Low-Back Disorders,’ demonstrating methods of 
diagnosis and correction, 
Tulare County 
The following officers were elected May 6: President, 
Martin, Exeter; vice president, Philip E. Buckman, Avenal; 
tary-treasurer, James Spencer, Tulare. 
Ventura County 
The following officers were elected May 14 at Oxnard: President, 
Edgar B, Hoxsie, Santa Paula; secretary-treasurer, Franklin T. Kerr, 


Violet 
secre- 


Fillmore. J, O. Burnett, Ojai, discussed ‘“‘Rectal Diseases in General 
Practice,” and Nelson D. Weed, Ventura, showed colored motion 
pictures of Yosemite National Park. 

CONNECTICUT 


State Society 
The following officers were elected June 13 at Saybrook: Presi- 
dent, C. Raymond Watts, Hartford; vice president, B. F, Adams, 
West Hartford; secretary, W. John Field, Manchester, re-elected; 
treasurer, Alma McLaughlin Walsh, Stamford, re-elected. 
DELAWARE 
State Society 
The following officers were elected May 28: President, Raymond 
H, Rickards; vice president, John W. Allen; secretary, Merritt G. 
Davis; treasurer, Henry George III, all of Wilmington. 


CONVENTIONS AND MEETINGS 


W. W. Catherwood, - 


Journal A.O.A. 
July, 1942 


FLORIDA 
State Association 
C. Markel Becker became president May 20, having been named 
president-elect last year. The following officers were elected: Presi- 
dent-elect, Ralph B. Ferguson, Miami; vice president, J. Leo Monta- 
gue, Gainesville, and A. D. Glascock, St. Petersburg; secretary- 
treasurer, Morris P. Briley, Daytona Beach, re-elected. 
Dade County (Eighth District) 
Members have been enrolled in a Red Cross First-Aid Instructors’ 
Course which began June 1. 
Northwest District 
The following officers were elected May 18: President, A. R. 
Frank, Marianna; vice president, A. T. Hoffman, Pensacola; secre- 
tary-treasurer, re-elected, Doris R. Coker, Panama City. 


GEORGIA 
State Association 
The following officers were elected May 16 at Macon: President, 
T. C. Hardman, Dalton; vice president, Robert K. Glass; secretary, 
Kenneth H. Wiley, re-elected, both of Atlanta; and treasurer, M. 
Lillian Bell, LaGrange, re-elected. 
The 1943 meeting will be held in Atlanta in honor of James W. 
Elliott of that city, 
HAWAII 
Territorial Society 
All members have completed the Standard and Advanced Red 
Cross First-Aid Courses. 
Bernice L. Gier, Honolulu, reported April 8 on postgraduate 
work she has done in Los Angeles recently. 


IDAHO 
State Association 


The following officers were elected May 31: President, D. W. 
Hughes, Boise; vice president, Earl Warner, Caldwell; secretary- 
treasurer, F, H. Thurston, Boise. 

ILLINOIS 
Chicago—South Side District 
The following officers were installed May 28: President, H. S. 


Peterson; secretary-treasurer, C. E, Vekert, both of Chicago. 
C. B. Wilson, Chicago, spoke. 
Third District 
The following officers were elected April 9: President, J. R. 
Schneider; vice president, Blanche B. Record, both of Rock Island; 
secretary-treasurer, J, F. Blust, Galva. 
Sixth District 
The following officers were elected May 21 at Virginia: Presi- 
dent, Margaret McFarland, Quincy; vice president, Martha E. Scaife, 
Springfield; and secretary-treasurer, Mina L, Bixler, Springfield. 
Wilbur J. Downing, Chicago, demonstrated osteopathic technic. 


INDIANA 


Northeastern District 

The following officers were elected April 15: 
Nauman; vice president, L. E. Browne; 
E. R. Horton, Jr., all of Ft. Wayne. 

W. C. Warner, Ft. Wayne, discussed “Orificial Surgery in Re- 
lation to General Practice,” and Dr, Horton “Bandaging,’”’ May 20. 

Northern District 

Albert Cleland and C. W. O'Dell, both of South Bend, spoke 

May 22 on “Keep ’Em Rolling.” 
First District 

The following officers were elected May 20 at Nobiesville 
dent, James A. Dillon, Noblesville; vice president, 
Kokomo; secretary-treasurer, H. D. Wolf, 
Blakeslee, Indianapolis, gave a case report, 
Lochia.” 


President, E, P. 
secretary-treasurer, re-elected, 


: Presi- 
E. H. Showalter, 
Indianapolis. Paul B. 
“Sudden Stoppage of 


IOWA 
State Society 
J. R. Johnson, Clinton, was honored June 2 with a life member- 
ship in the society for forty years of osteopathic service. 
Polk County 
The following officers were elected May 5: President, Paul E. 
Kimberly; vice president, D. E. Sloan; secretary, Beryl Freeman; 
treasurer, John Q. A, Mattern, all of Des Moines. 
Scott County 


H. C. Friend, Davenport, discussed “Recent Methods in the 
Diagnosis of Tuberculosis,” May 15. 
KANSAS 
Arkansas Valley 
The following officers were elected recently: President, F. J. 


Farmer, Stafford; vice president, J. W. 
tary-treasurer, J. R. Stanfield, Larned. 


Eastern District 


The speaker May 12 at Garnett was Albert M. Adkins, Kansas 
City, Mo. 


Morrow, Greensburg; secre- 


North Central District 
E. I. Schindler, Kansas City, Mo., discussed “Cardiac Pathology” 
May 14 at Concordia, illustrating his talk with an electro-phono- 
cardiograph, 
The following officers were re-elected in June: 
Noble, Republic; vice president, 
treasurer, Thayne A. Coulter, 


President, C. A. 
F. Lee Doctor, Agra; secretary- 
Clyde. 
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Sedgwick County 
The following officers were elected May 19 at Wichita: President, 
R. Raymond Wallace; vice president, J. M. Lane, Wichita; secre- 
tary-treasurer, J. W. Willis, all of Wichita. 
South Central District 
Speakers May 28 at Augusta were H. G. Swanson, “Early Diag- 


nosis in Neuropsychiatry,” and D. W. Hendrickson, “The Chest,” 


both of Wichita. 


MAINE 


State Association 
The following officers were elected June 13 at Poland Spring: 
President, L. W. Morey, Millinocket; vice president, Lowell M, 
Hardy, Portland; secretary, R. P. Bates, Orono; treasurer, Kenneth 
Russell, Gray. 
Kennebec County 
The following officers were elected May 13: President, W. P. 
Adams, Gardiner; vice president, W. H. Sherman, Augusta, re-elected ; 
secretary, Nora R. Brown, Waterville; treasurer, W. A. Carroll, 
Clinton. 


MICHIGAN 


Central Academy 

The speakers April 2 in Carson City were H. M. Snyder, 
“Ulcers,” illustrated by x-ray films, and A. C. Johnson, “Surgical 
Procedures in Gastrointestinal Surgery,” both of Detroit. 

Kent County 

At a joint meeting with Muskegon and Ionia-Montcalm societies, 
May 21 in Grand Rapids, the following spoke: Willard E, Bankes, 
Detroit, “Cardiac Emergencies;” R. E, Everal, Birmingham, “Hem- 
orrhagic Diseases and Osteopathic Technic;’ J, D. Sheets, Detroit, 
Gastric and Duodenal Ulcers and their Relation to Carcinoma;” Neil 
R. Kitchen, Detroit, “Sulfonamides.” 

Northeastern District 

A joint two-day meeting with the Northwestern District and 
Upper Penninsula society May 2 and 3 at Cheboygan was addressed 
by the following: Neil R. Kitchen, “Sulfonamides;” R. A. Biggs, 
“Abdominal Emergencies;” and Willard E. Bankes, ‘Cardiac 
Emergencies,” all of Detroit. 


Motion pictures made by Davis and Geck, Inc., were shown on 


“Amputation,” “Intussusception,” and ‘“‘Use of Sutures in Wound 
Healing.” 
W. H. Bethune, Grand Rapids, discussed ‘““Work of the State 


Legal Department,” and Mr. Warren G. Hooper, 
executive secretary, “Selective Service.” 
Southeastern District 
The subject discussed June 7 at Ypsilanti was “Supplying Com- 
munities With More Efficient Care During the War.” 
Southwestern District 
“Tuberculosis and Its Control” was the subject discussed April 
23 at Kalamazoo. 


Albion, state 


MINNESOTA 


State Association 
The following officers were elected May 2: President, G. F. 
Miller, St. Paul; vice president, E. C, Goblirsch, Little Falls; secre- 
tary-treasurer, M. S. Hedeen, St. Paul. 


Minneapolis Society 
The following officers were elected May 6: President, A. M. 
Hackleman; vice president, A. E. Allen; secretary, E. G. Callahan, 
re-elected; treasurer, Anna Reznikov, re-elected, all of Minneapolis. 


MISSOURI 
Buchanan County 

A joint meeting with the Northwest and North Central societies 
May 20 at Cameron was addressed by T. R. Turner, Madison, “War 
and Defense.” 

Osage Valley 

“D.O.’s and Selective Service,’ was the subject of a round table 
discussion May 28 at Westphalia. T. F. Casebolt, Stover, presented a 
clinic case. 

Ozark 

High school students from Bolivar, Monett, Fordland and 
Springfield were guests at the meeting May 7, at Springfield, when re- 
quirements for an osteopathic career and opportunities were described 
by M. D. Warner, Kirksville, and others. 

An all-day rectal clinic was conducted by J. H. Denby, Kirk- 
ville, June 4. 

The following officers were elected June 4: President, W. F. 
Zumbrun, Bolivar; vice president, J. G. Bennett, Buffalo; secretary- 
treasurer, re-elected, U. Louise Remmert, Springfield. 

Randolph County 
The following are the present officers: President, W. V. Dur- 
den, Higbee; vice president, D. H. Johnston, Huntsville; secretary- 
treasurer, Benjamin S, Jolly, Moberly. 
St. Louis 

The speaker June 16 was S, H. Leibov, St. Louis. Officers were 
elected as follows: President, E. A. Barnicle; vice president, E. E. 
Farley; secretary- treasurer, R. L. Meador, Clayton, 

Southeast District 
- es R. Turner, Madison, addressed the meeting at Farmington. 
May 17. 
Southwest District 
George M. Laughlin, Kirksville, discussed 


“The Practice of 
Osteopathy,” May 20 at Neosho. 
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MONTANA 


State Association 
A school of physical diagnosis and technic will be conducted at 
the annual convention in Missoula, July 6 and 7, with Perrin T. 
Wilson, Cambridge, Mass., as a principal speaker. 


NEBRASKA 


Central District 
Speakers at Superior, May 24, were Ivan P. Lamb, Palisade, 
“Prenatal Care,” and “Obstetrical Delivery,” and D. B. Wallace, 
Belleville, Kans., “Forceps Delivery.” 
Northeast District 
Clinical case reports circulated prior to the meeting were dis- 
cussed June 11 at Norfolk. The film, “Allergy,”” was shown, and 
Mr, Lyman M. Stuckey, Lexington, state executive secretary, and 
Charles A. Blanchard, Lincoln, state president, spoke. 


NEW HAMPSHIRE 
State Society 

R. V. Marsolais, Melrose, Mass., discussed “Exercise and Treat- 
ment of Low-Back Conditions,” May 23; Edward B. Hart, Brook- 
lyn, N. Y., “Thirty-Five Years of Osteopathic Practice,” and a 
representative of the State Board of Health industrial hygiene division, 
“Industrial Hygiene and the Control of Occupational Diseases.” 

The following officers were re-elected: President, Robert E. Max- 
well, Nashua; vice president, Karl A. Steady, Laconia; secretary- 
treasurer, A. L, Pimentel, Concord, 


NEW JERSEY 
State Society 
The following officers were re-elected May 9: President, F. A. 
Finnerty, Montclair; vice president, J. E. Devine, Ocean City; record- 
ing secretary, Lois S. Goorley, Trenton; corresponding secretary and 
treasurer, W. C. Bugbee, Montclair. 
Essex County 
“Evaluation of the Electrocardiogram in Heart Disease,” was 
discussed by Edwin H, Albano, M.D., Newark, May 19. The follow- 
ing officers were elected: President, Harold L. Colburn, Montclair; 
vice president, A, Kallmeyer, South Orange; secretary, E. a 
Johnson, Montclair; treasurer, C. E. Luxton, Jr., Bloomfield. 
Monmouth-Ocean County 
The following officers were elected in May: President, Mary M. 
Rudnick; vice president, E. S, Osten, both of Red Bank; and secre- 
tary-treasurer, E. W. Cook, Belmar. 


NEW YORK 
Long Island Society 
The following officers were elected May 21 at Mineola: Presi- 
dent, George S, Maxwell, Bay Shore; vice president, Elizabeth S. 
Carlin, Garden City; secretary, Ormond de F. Seibert, Baldwin, re- 
elected; and treasurer, Esther C. Plauth, Amityville. 
Osteopathic Society of the City of New York 
The following officers were elected May 20: President, Lawrence 
S. Robertson, re-elected; vice president, H, W. Frey, Jr.; secretary, 
J. Marshall Hoag, all of New York City; and treasurer, Clara E. 
Bean, Brooklyn. 
Rochester District 
The following officers were elected June 7: President, George T. 
Smith; vice president, H. W. Strever; secretary, Florence D. Kemm- 
ler; and treasurer, H. F. Raab, all of Rochester. 
Western District 
The following officers were elected May 2: 
Sturgess, Hamburg; vice president, Edmund C. 


President, C. B. 
Barnes, Silver Creek; 


secretary, Elsie M. Bizzozero, re-elected; treasurer, Wendell F. 
Bizzozero, re-elected, both of Niagara Falls. 
NORTH CAROLINA 
State Society 
The following officers were elected May 23: President, J. C. 


Estridge, Charlotte; vice president, R. C. Baker, Rockingham; sec- 
retary-treasurer, re-elected, Frank R, Heine, Greensboro. 


OHIO 
Central District 
The following officers were re-elected in April: President, A. P. 
Bumstead, Columbus; vice president, H. F. Scatterday, Westerville. 
T. C. Hobbs, Columbus, was elected secretary-treasurer. 
Cincinnati Society 
The following officers were elected April 9: President, A. C. Mc- 
Kinstry; vice president, George H. Kersting, both of Cincinnati; 
secretary-treasurer, P, A, Martin, Norwood. 
Stark County 
The following officers were installed at Canton May 5: President, 
C. White; vice president, Marie A. Keener; secretary-treasurer, 
. W. Keckler, all of Canton. 
Akron (Third) District 
A representative of the Plastex Company, Chicago, demonstrated 
by — pictures the application of casts for leg conditions, June 3 
at Kent, 


PENNSYLVANIA 
Lehigh Valley 
The following officers were elected May 14 at Reading: Presi- 
dent, R. D, Fritzsche, Bangor; vice president, W. J. Scutt, Nazareth; 
secretary, Paul Gerhart, and treasurer, R. C. Erwin, both of Allen- 
town, 
Philadelphia Osteopathic 
Physicians’ Club 
The following officers were elected in May: President, P. H. 
Brearly; vice president, Elmer Hess; corresponding secretary, R. B. 


Secor; recording secretary, Simon Green; treasurer, W. D. Kane, all 
of Philadelphia. 
Fourth District 

G. W. Howard, Scranton, discussed “Treatment of Hernia,” May 
28. The following officers were re-elected: Chairman, John Nicholls; 
vice chairman, Mabel Gibbons; secretary, Myfanwy Evans, all of 
Scranton; and treasurer, John Colvin, Kingston. 

Western (Eighth) District 

S. Rothmeyer, Philadelphia, discussed “Diseased Condi- 
tions Due to Structural Derangements,” May 20, at New Castle. 
The following officers were elected: President, Harry W. Nicklas, 
Evans City; vice president, C, oung, Zelienople; secretary, Ruth 
A. Franz, Pittsburgh; treasurer, H. G. McClelland, Bellevue, 


SOUTH DAKOTA 


State Association 
The following officers were elected June 15 at Huron. President, 
R. S. Farran, Mitchell; vice president, E. J. LaChance, Cresbard; 
secretary-treasurer, E, W. Hewlett, Sioux Falls, 


TEXAS 

Dallas County 
Guest speaker June 11 was Mr. R,. F. Boyer, executive secretary 
of the David Graham Hall Foumrdation for the eradication of venereal 
disease, on the subject, “‘The Purpose and Work of the Foundation.” 
The following officers were elected April 7: President, E. H. 
Mann, Amarillo; vice president, Keith S. Lowell, Clarendon; secre- 

tary-treasurer, Glenn L. Robinson, Happy. 
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Southeast District 
Speakers at Houston June 6 were F. A. Norris, E, S. Gardiner, 
Julius McBride, and E, Marvin Bailey, all of Houston. 


WEST VIRGINIA 
State Society ; 
The following officers were elected May 26 at Clarksburg: Presi- 
dent, T. H. Lacey, Parkersburg; vice president, A. H. Trefz, Weston; 
secretary-treasurer, re-elected, Guy E. Morris, Clarksburg. 
Ohio Valley 
The following officers were elected May 21: President, J. M. 
Baron, Hollidays Cove; vice president, T. O. Rogers, Steubenville, 
Ohio; secretary-treasurer, Edward Hershkowitz, Holidays Cove. 


WYOMING 
State Association 
The following officers were elected May 29 at Cheyenne: Presi- 
dent, M. O. Fuerst, Riverton; vice president, C. C. Van Vleck, Jack- 
son; secretary-treasurer, G. A. Roulston, Cheyenne. 


SPECIAL AND SPECIALTY GROUPS 


New England Society 
The following officers were elected May 2 at Boston: President, 
Lyle W. Jacobs, Springfield; vice president, Foster D. Clark, 
Torrington, Conn.; secretary, Mildred E. Greene, Waltham, Mass., 
Brookline, Mass., re-elected. 


re-elected; treasurer, Floyd Moore, 


DIVISIONAL 
SOCIETY PRESIDENT 


SECRETARY 


New Hampshire 


Robert E. Maxwell, 7 Concord St., Nashua 
New Jersey 


F. A, Finnerty, 71 Park St., Montclair 


New Mexico 2% J. Geis, Hobbs 


Pennsylvania 
Rhode [sland 
South Carolina 
South Dakota 


H. Walter Evans, 1526 N. 16th St., 
Ellis A. Rosenthal, 668 Park Ave., Auburn 
Emma Hale, Montgomery Bldg., Spartanburg 


S. Farran, 202-04 Johnson Bldg., Mitchell 


Maritime Osteo- 
pathic Association 


New York | Hasbrouck, 90 State St., Albany 

North Carolina J. C. Estridge, 500 Independence Bldg., Charlotte 
North Dakota M. J. Hydeman, 21714 Broadway Ave., Bismarck 
Ohio Donald V. Hampton, “2010 E. 102nd St., Cleveland 
Oklahoma Harry E. Beyer, Box 264, Weleetka 

Oregon J. A. Van Brakle, 410 Selling Bldg., Portland 


Philadelphia 


John M. McLeod, 23 Church St., Moncton, N. B. 


Ontario C. V. Hinsperger, 806 Canada Bldg., Windsor 
ebec H. S. Evans, 616 Medical Arts Bldg., Montreal 
Saskatchewan Anna E. Northup, 922 Main St., N., Moose Jaw 
Australia David J. Evans, 422 Collins St., Melbourne 
British Frederic Davis, 24 & 25, Dorset’ Sq., London, N.W. 1 


Alabama Meredith White, 432 First National Bank Bldg., Mobile rg 4 H. Woodall, 617 Frank Nelson Bldg., Birmingham 
Arizona Charles C. Bradb ury, 614 Heard Bldg., Phoenix B. Stoner, 422 Security Bidg., Phoenix 
Arkansas R. M. Packard, 500% S. Main St., Jonesboro ass C. Chapin, 1007 Donaghey Bldg., Little Rock 
California N. B. Rundall, 135 Kentucky St., "Petaluma Charles E. Atkins, 880 E. Colorado St. Pasadena 
Executive Secretary, Mr. Thomas C, Sch humacher, 
eo Griffin Road, Los Angeles 
Colorado O. D. Fry, 411-12 Bennett Bldg., Colorado Springs & R. Starks, 1459 Ogden St., Denver 
Connecticut Cc. Raymond Watts, 11 Sherman St., Hartford W. John Field, 953 Main St., Manchester 
aware R. H. Rickards, 1308 Van Buren St., Wilmington Merritt G. Davis, 609 W. Tenth st ae 
Dist. of Columbia Clarence R, Cook, 1608 R St., N.W., Washington, D. C. Wisgheee P. Wilcox, 910 17th St., , Washington, 
Florida C. Markel Becker, Coker Bldg., Winter Haven Morris P. Briley, 220 Magnolia Ave., Daytona Beach 
Georgia T. C. Hardman, First Natl. Bank Bldg., Dalton Kenneth H. Wiley, 522 Atlanta Natl. Bldg., Atlanta 
Hawaii Bernice L. Gier, 313 Hawaiian Trust Bldg., Honolulu Mabel A. Runyan, 2333 C Kalakaua Ave., Honolulu 
Idaho D. W. Hughes, 203 Nobel Bidg., Boise F. H. Thurston, 600 First Natl. Bank Blidg., Boise 
Illinois H. B. Somerville, 427-28 Standard Office Bidg., Decatur Fred B. Shain, 7106 Crandon Ave., Chicago 
Indiana F. E. Warner, 425 N. Walnut St., Bloomington F. A. Turfler, Jr. 220 J. M. S. Bidg., South Bend 
Towa Mary E. Golden, 1320 Equitable Bldg., Des Moines Mr. Dwight James, 600 Walnut Bldg., Des Moines 
Kansas Earl C. Logsdon, E. I. Fish Bldg., Sedan pare Robert A. Steen, 307 Citizens Natl. Bank, Emporia 
Kentucky Nora Prather, 134 Weissinger-Gaulbert, Louisville C. R. Blackburn, 3 Weil Blidg., Greenfield, Ind. 
Louisiana R. H, Walton, 1128 Hibernia Bank Bldg., New Orleans — A. Keller, Box 502, Jennings 
aine L. W. Morey, Millinocket oswell P. Bates, 72 Main St., Orono 
Maryland Emil Smith, 322 N. Charles St., Baltimore Walter H. Waugaman, 33 S. Center St., Cumberland 
Massachusetts E. A. Marcoux, 337 Washington St., Newton _ Harry E, Cash, 170 Warren St., Newton Center 
Michigan L. C. Johnson, 1214 Peoples State Bldg., Pontiac P. E. Haviland, 7310 Grand River Ave., Detroit 
Executive Secretary, Mr. W. G. Hooper, 
101% N. Superior St., Albion 
Minnesota George F. Miller, 601 Dayton Ave., St. Paul M. S. Hedeen, 1593 University Ave., St. Paul 
issouri J. Lincoln Hirst, 1506 Hodiamont, St. Louis H. D. McClure, 503 S. Davis, Kirksville 
Montana C. W. Turner, Box 1015, Denton ; . H. Strowd, Glendive 
Nebraska Charles A. Blanchard, 1212 Sharp Bldg., Lincoln r. Lyman M. Stuckey, Lexington 


A. L. Pimentel, 14 Centre St., Concord 

Lois Goorley, Recording Secy., 202 W. State St., Trenton 

Wm. C. Bugbee, Corres. Secy., 17 Watchung Plaza, 
Montclair 

Koenia W. Schenck, 309 W. Mermod, Carlsbad 

Robert E. Cole, 417 S. Main St. * Geneva 

Frank R. Heine, 910 Southeastern Bidg., 

Georgianna Pfeiffer, i Broadway, Far 

Executive Secretary, Mr. W. S. Konold, 30 “E. Broad St., 
Columbus 

T. Mancil Fish, 218 Pythian Bldg., Tulsa 

Fred S. Richards, Holroyd Bldg., Forest Grove 

Roy E. Hughes, 39 S. Sixth St., Indiana 

Claire Taylor, 1090 Narragansett Blvd., Cranston 

Joanna M. Barnes, Ridge Spring 

E. W. Hewlett, 503 Security Natl. Bank Bldg., 
Sioux Falls 


Tennessee Walter Baker, 1520 Exchange Bldg., Memphis H. A, Terhuwen, 930 Third Natl. Bank Bldg., Nashville 
Texas Marille E. Sparks, 5003 Ross Ave., Dal J. W. McPherson, 418 Allen Bldg., Dallas 

Utah Charles S. Lawrence, 144 E. South Teas, Salt Lake City A. E. Houghton, 600-01 Templeton Bldg., Salt Lake City 
Vermont T. P. Dunleavy, 162 N. Main St., Barre Kathleen A. Hunt, 39 Battell Block, Middlebury 

Virginia L. C. McCoy, 308 Bankers Trust Bldg., Norfolk Alfred G. go 1014 N. Irving St., Arlington 
Washington | H. L. Chadwick, 318 Old Natl. Bank Bldg., Spokane S. M. Pugh, 3010 Hoyt Ave.. Everett 

West Virginia T. H. Lacy, 70916 Market St., Parkersburg Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 


Wisconsin C. I. Groff, 208 E. Wisconsin Ave., Milwaukee Edward J. Elton, 1518 N. 70th St., Wauwatosa 
Wyoming M. > Fuerst, Box 476, Riverton G. A. Roulston, 2823 Central St., "Che yenne 
Canada G. A. De Jardine, 12'King St., E., Toronto, Ont. Dongeé A. Jaquith, 517 Confederation Tite Bidg., 
mt t 
British Columbia Milton P. Thorpe, 727 Birks Bldg., Vancouver Ww. C Athincen, 1120-26 Vancouver Block, Vancouver 


Paul J. Leonard, Box 449, Sussex, N. B. 


E, S. Detwiler, Bus. Mgr., 444 Waterloo St., London 
Allan A. Eggleston, 1538 Sherbrooke St., W., Montreal 
Doris Tanner, 405 Sterling Trust Bldg., Regina 

L. Van Straten, ba | Collins St., Melbourne 

Murray R. Laing, 5 yuan House, 39-40 Upper Grosvenor 
St., London, 
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Books Received 


RELIGION IN ILLNESS AND HEALTH. 
By Carroll A. Wise. Cloth. Pp. 279. Price 
$2.50. Harper and Brothers, 49 E. 33rd 
Street, New York City, 1942. 


PATHOLOGY OF THE ORAL CAVITY. 
By Lester Richard Cahn, .D.S., Associate 
Professor of Dentistry (Oral Pathology), Co- 
lumbia University. Cloth. Pp. 240, with 165 
illustrations. Price, $5.50. A William Wood 
Book, The Williams and Wilkins Company, 
Mt. Royal and Guilford Aves., Baltimore, 
1941. 


SCIENCE AND SANITY. Second Edi- 
tion. By Alfred Korzybski, Director, Institute 
of General Semantics, Paper. PP. 
Price, $6.00. The Science Press rinting 
Company, Lancaster, Pa. 

TEXT-BOOK OF PATHOLOGY. Fifth 
Edition. By Sir Robert Muir, M.A., M.D. 
Sc.D., LL_D.. F.R.S., Emeritus Professor of 
Pathology, University of Glasgow, Honorary 
Pathologist to the Western Infirmary, Glas- 
gow. Cloth. Pp, 991, with 599 illustrations. 
Price, $10.00. A William Wood Book, The 
Williams & Wilkins Company, Mt, Royal and 
Guilford Avenues, Baltimore, 1941. 


THE YEARBOOK OF _PHILAN- 
THROPY, 1941-42: Presenting Information 
and Statistics Covering American Philan- 
thropy Since the Year 1920, with Charts and 
Tables. Edited by John Price Jones. Cloth, 
Pp. 148, Price, $2.50. The Inter-River Press, 
150 Nassau St., N.Y.C., 1942. 


NEPHRITIS. By Leopold Lichtwitz, 
M.D., Chief of the Medical Division of the 
Montefiore Hospital; Clinical Professor of 
Medicine, Columbia University, New York. 
Cloth. Pp. 328, with 62 illustrations and 58 
tables. Price, $5.50. Grune and_ Stratton, 
Inc., 443 Fourth Avenue, New York City, 
1942. 


This is not a new edition of the 
author’s earlier work, “The Practice of 
Diseases of the Kidney,” but a new book 
and wholly different in arrangement. 
The author lays particular emphasis on 
the systemic character of nephritis, a 
conception which permits of a better 
understanding of the nephritis-nephrosis 
problem and of the nature of the ne- 
phrotic syndrome. He holds to the basic 
conviction that clinical medicine is a 
science in its own right and not an ap- 
pendix either to pathological anatomy 
or experimental physiology. Therefore, 
it is natural that we begin with clinical 
physiology of the kidney, because he 
considers that as a foundation for the 
diagnosis and treatment of the individ- 
ual case. The author deplores the 
tendency to depend upon blood chemis- 
try rather than efficient methods of 
analyzing renal function and urinary ex- 
cretory capacity, even though the for- 
mer has thrown so much light upon 
the question of retained metabolites. He 
is all for the study of balance in co- 
ordination with blood chemical findings 
and he tells exactly how to arrive at 
that. 


ADMINISTRATIVE MEDICINE. 
[aven Emerson, A.M., M.D., Professor 
meritus in Residence, DeLamar Institute 
of Public Health, College of Physicians and 
Surgeons, Columbia University. Loose Leaf. 
Pp. 839. Price, $7.50. Thomas Nelson and 
a 385 Madison Avenue, New York City, 


Edited 


Like various others of the publica- 
tions of this house, Administrative 
Medicine is in loose leaf form so that 
changes and additions can be made 


easily. The editor is outstanding among 
students of public health problems in 
this country, and the fifty-six contrib- 
utors represent many groups and trends, 
several of them advocating, systems of 
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IN MUCOUS MEMBRANE THERAPY 


Decongestion without Vasoconstriction 


The mildness and effectiveness of a silver 

tein depends very much on the corre- 
ae of two factors: — the hydrogen ion 
(pH) and the silver ion (pAg) concentra- 
tions. In ARGYROL, both these factors are 
so controlled, that regardless of the con- 
centration of solution employed, the pH 
remains constant, while pAg is always 
properly correlated. This is not true of all 
silver proteins. It explains in part why 
ARGYROL remains equally bland and non- 
irritating in all concentrations from 1"o to 
50%. It, no doubt, also supplies one ex- 
planation why irritation is so frequently 
noted when allegedly equivalent prepara- 
tions are substituted for genuine ARGYROL. 


But there are many other reasons also why 
ARGYROL has come to be regarded as the 
“mucous membrane antiseptic of choice.” 
ARGYROL works in y with the tis- 
sue defenses. It causes no ciliary injury. It 
effects a decongestion without resort to 
powerful vasoconstriction:—in fact, it ac- 
tually appears to produce a circulatory 
stimulation. It has remarkable pus-dis- 
lodging, local sedative, and inflammation- 
dispelling qualities. In over 40 years of 
world-wide use, ARGYROL has achieved an 
unparalleled record for clinical effective- 
ness and safety. To insure your results— 
specify the “Original ARGYROL Package” 
whenever ordering or prescribing. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


3. NO SYSTEMIC TOXICITY 


ANTISEPTIC EFFICIENCY PLUS li 


SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


CIFY THE ORIGINAL ARGYROL PACKAGE 


medical practice at variance with the 
views held by organized medicine in 
general. They represent among others 
the United States Department of State, 
the United States Public Health Serv- 
ice, the Census Bureau, the Children’s 
Bureau, Milbank Memorial Fund, the 
American Social Hygiene Association, 
and so on down the line, as_ well 
as such men as Dr. Bauer, Director of 
the Bureau of Health Education of the 
A.M.A., and Dr. Bolduan, Director of 
the Bureau of Health Education of the 
New York City Department of Health. 


The first section is headed “The Or- 
ganizd Care of the Sick,” and includes 
thirteen chapters covering various types 
of hospitals, out-patient service, home 
medical care, visiting nurses’ service, 
voluntary hospital care insurance, etc. 


The second section has to do with 
public health services, including various 
international organizations, Federal and 
Dominion health organizations, and 
those in the states and provinces, as 
well as such subjects as city and rural 
local health administration and various 
of its detailed manifestations, P 

The third part is headed “Inclusive 
Medical Care for Prevention and Treat- 
ment,” covering medical services under 
Government auspices of the United 
States and Canada, medical services in 
the armed forces, health services and 
medical care for college and university 
communities, and economic and social 
aspects of administrative medicine. 


It is a valuable and well-balanced ex- 
position. 


hi 
ARGYROL 


CLINITEST 


5 Drops Urine 


10 Drops Water 


That is all... 
TIME—Less Than One Minute! 


plus 


Drop in Tablet 


Compare with 
Color Scale 


RVESCENT PRODUCTS, INC. 


ELKHART, INDIANA. 
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JUST 3 SIMPLE STEPS INVOLVED IN 


THE NEW TABLET URINE-SUGAR TEST 


DEPENDAB LE—The CLINITEST Tablet Method employs a modifi- 
cation of Benedict’s copper reduction method, retaining the familiar progression 
of colors from blue through green to orange, indicating sugar at 0%, 4%, 


¥%%, 4%, 1% and 2% plus. 


ECONOMICAL— 
Complete set (with tablets for 
50 tests) costs your patient 
only $1.25. Tablet Refill (for 
75 tests) —$1.25. 

Write for full descriptive 
literature. 
CLINITEST Urine-Sugar Test 
and CLINITEST Tablet Re- 
fill are available through your 

prescription pharmacy. 
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PROFITABLE PUBLICITY: How to Do 
It—How to Get It. By Henry F. Woods, 
i Director of Publicity, McCann-Erickson, 
ne. Dir. National Assn. of Publicity Di- 
rectors. Cloth. Pp. 208. Price, $2.50. Dor- 
set House, Inc., 55 West 42nd St., New York 
City, 1941, 

_ This book by a director of the Na- 
tional Association of Publicity Direc- 
tors discusses the preparation and 
placing of-publicity with newspapers 
and syndicates, It goes into the ques- 
tion of developing the publicity sense; 
working out publicity ideas; setting 
up publicity sources; the use of time- 
ly developments; the preparation of 
releases, and their distribution; the 
use of pictures and mats; the check- 
ing of results, etc. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adams, Philip S., 
Tracy City, Tenn, 

Atwell, Grant E., from Grove City, Pa., to 
116 Meyers Ave., Meyersdale, Pa, 

Ballard, Harmon J., from Magnetic Springs, 
Ohio, to Crapo Clinic, S. Main St., Mount 
Pleasant, Mich. 

Becker, Arthur D., from Des Moines, Iowa, 
to 742 Central Drive, Lake Orion, Mich. 


from Clinton, Mo., to 


Berlier, Lawrence W., from 1252 E, St., 
San Bernardino, Calif., to In Service, Camp 
Callan, Calif, 


| Blinn, J. E., from Springfield, Mo., to Wil- 
low Springs, Mo. 

Brail, Donald M., DMS °42, to 1401 Na- 
tional Bank Bldg., Jackson, Mich. 

Button, John C. Jr., from 23 James St., to 
15 Washington St., Newark, N, J. 


Buxton, Howard G., from Bethany, Mo., to 
Skidmore, Mo. 

Canfield, Tom V., Ph. M. 2/c.. from Great 
Lakes, Ill., to U.S.N.R., U.S. Naval Re- 
serve, Mare Island, Calif. (In Service). 

Childress, C. C., from 511 American Trust 
Bldg., to 606 Bank of America Bldg., 
Berkeley, Calif. 

Clapperton, James S., from 4535 Cadieux 
Road, to 5101 Helen Ave., Detroit, Mich. 

Cooney, Joseph A., from Detroit, Mich., to 
Detroit Osteopathic Hospital, 188 High- 
land Ave., Highland Park, Mich. 

Costa, Charles R., from Upper Darby, Pa., 
to Neshanimy and Park Aves., Oakford, 


Pa. 

Davidson, A. G., from 365 Dundas St., to 
280 Dufferin Ave., London, Ont., Canada. 

Ditmore, Brant W., from Albany, N. Y., 
to 116 m St., Bennington, Vt. 

Dodson, Woodrow B., from La Grange, Mo., 
to 3559 Halliday Ave., St. Louis, Missouri 

Dooley, Wayne, from 1103-04 Edwards- 
Wildy Bldg., to 609 S. Grand Ave., Los 
Angeles, Calif, 

Dunn, Raymond O., from 1143 N. Mission 

Crenshaw Blvd., Los An- 


F., from Gateway Lodge Hotel, 

. Eckhoff Clinic, Versailles, Mo. 

Edgerton, John C., from Boone, Iowa, to 
8 W. Fourth St., Onawa, Iowa 


HEMORRHOIDAL 


PROPHYLAXIS 


have responded 


brochure today. 


RECTAL DILATION 
THERAPY 


F. E. YOUNG & COMPANY 


Restoration of normal circulation, proper elimination and normal bowel tone by 
repeated prophylaxis may circumvent these conditions. 


Dr. Young's Rectal Dilators are a series of four bakelite dilators introduced in series into the 
rectal opening as it gradually expands, thus relaxing tightened sphincter muscles that may not 


to drug therapy. 


Not advertised to the laity 


Set of 4 Graduated Sizes $3.75, 3 sets $9.00, 6 sets $17.00—delivered—or available for your patients 
at ethical drugstores or on order from your regular surgical supply house. 


DR. YOUNG'S RECTAL DILATORS 


Before tightened sphincter muscles induce treatment—(resistant constipation) mechani- 
cal therapy with these bakelite dilators may alleviate troublesome symptoms and 
eradicate the danger of hemorrhoids and other distressing sequelae. 


442 E. 75th St., Chicago, Ill. 


Write for descriptive 
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Pvt. B., from Chicago, 

to U. S. Army, Co. A., 55th M.RT.C. 
a Platoon, Camp Barkeiey, Texas (In 
Service) 


Fisher, Scott, from Des Moines, Iowa, to 


Eagle Grove, lowa 


Folkman, George E., from Decatur, Ill, to 


100% Market St., Mount Clemens, Mich. 


Garber, Charlotte V., from Kansas City, Mo., 
to 2206 S. E. Ankeny, Portland, Ore. 


Gateman, David, from Des Moines, Iowa, | 


to North Jackson, Ohio 
George, Henry, III, from 2211 Washington 
St., to 2212 Baynard Blvd., Wilmington, 


Del. | 
Gotsch, Ruth I., from 502 East J St., to | 
203 California Theater Bldg., Ontario, | 


Calif, 

Greenwald, Morton, from 5832 Windsor 
Place, to 5832 Trinity St., Philadelphia, 
Pa. 


Gurka, Lt. Joseph P., from Camp Bland- 


ing, Fla., to 3rd Bn. Hq., 18th Infantry, | 
AvO No. 1, Fort Benning, Ga., (In dServ- | 


ice) 

Hamilton, Gordon L., — Mott, N. Dak., 
to Box 93, Rosebud, 

Hanna, Leeta one from , Ohio, to 
4248 Pearl Road, Cleveland, Ohio. 


Henkel, Christian R., from Denver, Colo., | 


to Denison, Iowa 

Herbert, B. from Belle Glade, Fila., to 
(In Service). 

Honsinger, E. S., from 118% Vine St., to 
192 Bourke St., Macon, Mo. 

Hudson, W. G., from Dayton, Ky., to 111 
E. Third St., Newport, Ky. 

Hylander, George B., from 5100 Walnut 
A to 2065 N. 63rd St., Philadelphia, 


Jontinrem Arnold W., from Kirn Bldg., to 
27 W. Wheeling St., Lancaster, Ohio 

i Neal F., from "Box 755, to 309 N. 
Main St., Scottville, Mich, 

rs from 6352 Delmar Ave., 

S. Grand Blvd., St. Louis, Mo. 

Keane, Thoms, J., from Frederick, Md., to 
Box 12, Temperance, Mich. 


Knauss, Austin R., from Nazareth, Pa., to | 


109 Monroe, Lebanon, Mo. 

Kohler, K. D., from ‘Missoula, Mont., to 
Box 52, Hamilton, Mont. 

Laffey, Ralph W., from Columbus, Miss., to 
Altenburg, Mo.” 

Lambert, Carl R., from Wichita, Kans., to 
Commercial Bldg., Hillsboro, Ore. 

Lessig, Philip M., from 412 W. Roosevelt 
Blvd., to 179 E. Roosevelt Blvd., Philadel- 
phia, Pa. 


Long, Clarence E. Jr., from Camp Lee, Va., | 
0.C. 6, Carlisle Barracks, Carlisle, | 


(In Service) 
Lyon, Lt, Thomas M., from Fort Ord, Calif., 


to Co. D., 748th Military Police Bn., Tur- | 


lock, Calif. (In Service) 

MacLean, Charles K., from Belle Fourche, 
S. Dak., to Ennis, Mont. 

Mathews, Albert L., from 105 E. Iroquois, 
to 705 Community National Bank Bldg., 
Pontiac, Mich. 

Matz, Hazel Dickens, from Conley Clinical 
Hospital, to 547 Park Ave., Kansas City, 


Mo. 

Medaris, Florence I., from Milwaukee Osteo- 
pathic Hosp., to 4146 Plankinton Bldg., 
Milwaukee. Wis. 

Meminger, Howard T., from Altoona, Pa., 
= 297 Lincoln Way West, Chambersburg, 
a. 


Mering, Fred e from Chicago, IIL, to | 


Engadine, Mich. 


WIDE 
RUBBER 
CUSHION 


Cross-section of Ramses rim, 3 times 
enlarged, showing broad rubber the wide, smooth, unindented © 


cushion encircling spiral rim spring. surface for sofety and comfort, 


An exclusive, patented feature of the Ramses Diaphragm is the 
broad rubber cushion that surrounds the spiral rim spring. @ This 
rubber cushion absorbs the pressure of the rim spring most effec- 
tively—preventing discomfort to the patient, yet allowing use of 
a rim spring of sufficient tension to hold the rim constantly in 
contact with the vaginal walls. The wide, smooth surface of the 
rubber cushion provides a broad, unbroken area of contact with 
the vaginal surfaces, setting up a most efficient barrier against 
passage of spermatozoa. @ All three essentials of the Ramses 
Method—the Ramses Diaphragm, Ramses Jelly and a FREE Ramses 
Introducer—are combined in the Ramses “501-Set,” the preferred, 
single package prescription for this clinically developed technique. 
Write for literature to: 
Fa Schmid, Inc., 423 West 55th Street, New York, N. a 
(Established 1883) 


“THE RAMSES METHOD 
OF CONTRACEPTION 


State 


The BLEYTHING LABORATORIES 


2318 W. 7TH STREET LOS ANGELES, CALIF. 


a 
py 


i 
AF 
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107 Madison Ave., Elmira, N. 
Service) 


Ind, 


U. S. Naval Hospital, Great Lakes, 
(In Service) 


oward St., Lowell, Mich. 


to Bancroft, Mich. 


Overton, Lavonne E., from Kansas Cit 
to 818 E. 14th St., Des Moines, ) Fam 


cisco, Calif. (In Service) 


301 W. Main, Carterville, Mo. 
Plath, Elgar L., from Gower, Mo., to 
Kalb, Mo. 
Pollock, Clifford S., from 47 S, Ninth 


Poster, Charles I., from Audubon, N, J., 
4814 N. 13th St., Philadelphia, Pa. 


Rausch, Charles H., from 119 Jefferson 
to 108 Pearl St., Blissfield, Mich. 
Ritter, R. G., from Markham Hotel, 
White Hotel, Gulfport, Miss. 
Schmidt, D. H., from New Ulm, Minn. 
Larson Bldg., "Chateau, Mont. 
Schneider, Gladys B., from 2247 A 


Lee, Va. (In Service) 


824 Broad St., Providence, | 
Scott, Lillian B., from 1433 Broad St. 
824 Broad St., Providence, R. I. 
Semones, Harry, from Hollywood, Fila. 
Patrick Henry Hotel, Roanoke, Va. 


Box 35, Terral, Okla. 


3rd Platoon, Camp Robinson, Ark. 
Service) 

Sheppard, Richard 
Calif., to Cleveland rae Hosp. 3146 
clid Ave., Cleveland, Ohio 

Smith, Richard A., from Poplar Bluff, 
to Box 62, a Mo. 

Spence, W. Jr., from Raleigh, N. 
to Barden ae Goldsboro, N. C. 


San Diegs, Calif., (in Service) 
Stahlman, from Gross City, Pa. 
700 ed t., Clarion, Pa. 


Bldg., to 1431-33 Third Natl. Bldg., 
ton, Ohio. 


A.O.A. 


Pence, P. M., from Kansas City, Mo. 


Servais, Jean A., from Coalgate, Okla., 


Spooner, Philip F., from Glendale, Calif., 
3161 Los Feliz Blvd., Los Angeles, Calif. 
Springall, Robert E., Ph. M 2/c V-6, from 
Corpus Christi, Texas, to Main Dispensary, 


1942 


CHANGES OF ADDRESS—Cont’d 
Miller, Louis, from Miami Beach, saa to 


(In 


Montague, Charles C., from Sarasota, Fia., 
to 323 American Trust Bldg., Evansville, 


Moon, Charles W., Ph. M. 3/c., from Mid- 
dietown, Ohio, to Corpsmen Quarters, 


Il. 


Myers, Harold R., from Flint, Mich., to 424 


Neilson, Ossain o, from Carson City, Mich., 


Mo., 


Panars, Pvt. Arnold W., from Detroit, Mich., 
to A.P.O., 1142, % Postmaster, San Fran- 


» to 
De- 
St., 


to 915 Foshay Tower, Minneapolis, — 


Pratt, Harrison W., from Cleveland, Ohio, 
to 238 N. Fulton St., Wauseon, Ohio 


St., 
to 

to 
So. 


ae Blvd., to 5241 Greer Ave., St. Louis, 


Schule, wet. Gustave L., from Camden, N. J.. 
to Co. B. 2nd Medical Training Bn., Camp 


Scott, C. L., from 7370 Manchester Ave., 
to 4952 N. Union Bivd., St. Louis, Mo. 
Scott, Kenneth A., from 1433 Broad St., to 


to 
to 


to 


Sheggeby, Pvt. E. C., from Montivedeo, 
Minn., to 103rd Med. Tng. Bn.. Co, 


(in 


from Los Angeles, 


Eu- 
Mo., 


to 


to 


Taylor, Robert is from 1026-28 Third Natl. 


Day- 


A Popular Book 


Price $1.00 Postpaid 
American Osteopathic Association 


“OSTEOPATHIC CARE OF FEET’ 


A compilation of articles by leading osteopathic authorities on feet, dealing with anatomy, physi- 
ology, mechanical disturbances, descriptive technic for correction, fractures and surgical conditions. 


540 N. Michigan Ave., Chicago 


SUGARLESS SWEETENER 


For Diabetic and Reducing Diets 


Handy for sweetening fruits and 
cereals because it pours like pow- 
dered sugar! No food value. Need 
not be figured in diet calcula- 
tions. Send for free sample. 

. Left: Cellu Sugar-Free Lolly Pops in 
fru.t flavors for diabetic children, 


Address 


City .. 


CHICAGO DIETETIC SUPPLY HOUSE. 


2 
FOR MINOR INJURIES 
4 
* 
i! 
. 
MENLEY & JAMES. Ltd. 
4 \ 
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Hospital, to 803 First Ave., Ottawa, Ill. 


Trethewey, R. W., from Los Calif., 
to 227 S. Fourth St., Douglas, 


Underwood, John H., from Detroit Osteo- 
athic ospital, to 1616 Leslie, Detroit, 
ich. 


Whittell, Florence, from 2end. Crenshaw 


| Csscolloid SUPPLEMEN T 


Wiley, Arthur M., from Brookfield, Mo., to 
Puxico, Mo. 


Winegardner, Robert S., from Tulsa, Okla., ‘the mineralized dietary aid continues to prove: 
Eanes Cap, the invaluable adjunct in providing adequate 
Wray, Alfonis I., from 5371 Wilshire Blvd., for needs. Y 
to 4476 Crenshaw Bivd., Los Angeles, Calif, mineralization 2 daily, body 
Tibbetts, R. W., from 1311 N. Main St., to ‘ 
N, Broadway, Santa Ana, Calif. 


Zwissl Cheste: from Chicago, IIl., to 
yy Lakes Nel Station, Great Lakes, Special to the New York Times 


Ill. (In Service) “Malnutrition should vanish asa public | Wilder, Chairman of the Committee on 
problem, and with it undoubtedly would | Food and Nutrition of the National 
go much other disease,” said Russell M. | Research Council. 


Thomas, Alberta W., from Ottawa General i Os 


APPLICANTS FOR 


MEMBERSHIP Esscolloid SUPPLEMENT supplies those essential minerals, which are lacking 
California 


, most often in present day diets — Calcium, Phosphorus, Magnesium, Iron, 
, Charles L., (Ri 1) 250 Pine Ave., 
eo —— en Copper, Manganese, Zinc, lodine — in a form adapted for slow assimila- 
LeMunyon, Pierre T., 227 San Fernando tion — and in amounts which should provide adequate mineralization for 
= : daily, body needs, when taken in addition to the average diet. These 
Wilson, Franklin, (Renewal) 922 S. Atlan- 
tic Blvd., Los Angeles minerals are dispersed in the jelly-forming outer layer of blond psyllium 
Connecticut (Plantago ovata) to assure slower and more complete assimilation of the 
Gorham, H. Wesley, (Renewal) 520 West minerals, and to supply a smooth, soft bulk, so imperative in habituating 
Florida your patients to a healthy, daily regimen. Blond Psyllium acts as a soft, 
Bich, jan 5. Caen 621 S. Andrews mild bulk throughout the entire intestinal tract because it is inert and not 
ve., For auderdale 
Whitaker, Henry Kelsey, 530 N. E. 3ist assimilable. Esscolloid SUPPLEMENT may be taken safely by every member 
St., Miami of the family. It is not a medicine, and is not habit forming. 


Sigal, Louis, (Renewal) 6996 Carlyle Ave., 
Miami Beach 


The only other Esscolloid product is practically a specific for 
Harter, B. P., (Renewal) Winter Garden 


Gastric Acidity, Ulcers, Colitis and difficult Constipation. It is 


Illinois Esscolloid f made up of the jelly-forming outer layer of biond psyllium and 
Johnston, Horace, (Renewal) 8 S. Michigan es” ices Magnesium Trisilicate, the best available combination for sooth- 


Ave., Chicago 
ay Paul F., (Renewal) 27 E. Monroe 
, Chicago 
Bat V. V., (Renewal) Sheffield emcees Matt NOW FOR VALUABLE INFORMATION ON HOW 
Littler, Opal B., (Renewal) 106 W. Green, : TO HELP YOURSELF BY HELPING YOUR PATIENTS 


Iowa The Esscolloid Co., inc., 430 Oak Grove St., Minneapolis, Minn. 

SI Mark R * See (101 Park Ave., New York, N. Y.). Send me without obilgation 

me, 5, valuable literature on Esscolloid SUPPLEMENT and Esscolloid 

McIntosh, J. A., (Renewal) Tingley DETERGENT with your Special Get-Acquainted Offer for members 
Kansas of the profession. 


Foster, Lawrence B., (Renewal) Box 41, 
Jetmore 


ing and neutralizing excess stomach acid, and eliminating the 
disturbing factors. 


Maine 


Beaulier, Paul N., (Renewal) Box 281, 
Corinna 


Manchester, Dallas, (Renewal) Sherman 
Mills 


| 
| 
| 
= 
a & WRITE NAME, STREET ADDRESS, CITY, IN MARGIN, PLEASE! 
USE 
For The Sickroom | 
It is pleasing in flavor and very thorough 


For Hypo-Alkalinity 
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TECKLA 


White Cotton 


TREATING 
GOWNS 


Nine Presidents of A.O.A. 
Use Tecklas 


Color of Ties Tells the Size 
Size 1—42” bust. Blue tie strings. 
Size 2—52” bust. Orchid tie strings. 
Size 3—60” bust. Rose tie strings. 
All sizes 46” long. 
Back open 12”, 24”, or 46” for colonics. 


6 for $8.00 
12 for $16.00 
Prices may change anytime 


Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


25 Foster St. Worcester, Mass. 


Massachusetts 


Manley, Victor J., (Renewal) 127 Sumner 
Ave., Springfield. 


Michigan 
Spring. Arthur W., 22552 Gratiot Ave., De- 
troit 
Sayre, Glen Charles, (Renewal) 201% N. 
ginaw St., Durand 


Schiele, Paul H., (Renewal) 520 Phoenix 
St., South Haven 


Burns, C. P., (Renewal) 300 State St., St. 
Joseph 


Missouri 


Phillips, Vernia, (Renewal) 2035 
ve., Kansas City 


Weaver, Wayne M., (Renewal) Marionville 
Tomei, Joseph H., 315 Ogden St., Sturgeon 


Quincy 


New Jersey 


Sellew, Robert H., (Renewal) 199 N. Main 
St., Milltown 


New York 


Cutler, Philip, (Renewal) 1834 Caton Ave., 
Brooklyn. 


Holcomb, W. LeVerne, (Renewal) 353 Elm- 
wood Ave., Buffalo 


Ohio 
Wiegel, Robert F., 355 E. State St., Alliance 


Costin, James F., (Renewal) 130 N. Detroit, 
Bellefontaine 


Hayes, Clarence G., (Renewal) 116 E, Mar- 
ket St., Washington Court House 


Oklahoma 


Russell, Dimon M., (Renewal) 409 Nichlos 
Bank Bldg., Chickasha 


Pennsylvania 


Schmoyer, Paul R., (Renewal) 
Theatre Bldg., Brookville 


Zecca, Ralph M., (Renewal) 1540 S. 13th 
St., Philadelphia 


Rhode Island 
Russo, Donato L., (Renewal) 71 Touro St., 
Newport 


Handy, Chester L., (Renewal) 398 Ives St., 
Providence 


Columbia 


Tennessee 
Alexander, Richard H., Olive Hill 


Texas 


Brown, Francis, (Renewal) 206 Oliver- 
Eakle Bldg., Amarillo 


Lowell, Keith S., (Renewal) Clarendon 
Lowell, Laura A., (Renewal) Clarendon 
Schwaiger, Ernest P., (Renewal) Omaha 


Vermont 
Mastin. J. Francis, (Renewal) Box 17, Brad- 
or 


West Virginia 

Gooch, Wilbur J., Manas Bldg., 3238 Main 
St., Hollidays Cove 

Latchaw, Taylor Smith, 159 Price St., King- 
wood 

Coda, Robert E., (Renewal) 291 High St., 
Morgantown 

Kirk, Walter A., Nestorville 


Morey, Rollo J., (Renewal) 814% Market St., 
Parkersburg 


GRADUATES 


The following oe and June, 1942, gradu- 
ates have made application for A.O.A, mem- 
bership. They will be formally approved sub- 
sequent to licensure. 


CHICAGO COLLEGE OF OSTEOPATHY 
Carpenter, Richard Cook 
Emmerson, Earline E. Cooper 
Dow, Raymond Bullock 
McBride, Robert A. 

Roberts, Newal James 
Schildberg, Edwin Otto 
Schroeder, Norman 
Schoenhals, Henry William 
Shoskes, Morris 

Siefer, Ellis 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 

Adam, David B. 

Adkins, Robert M. 

Alex, William 

Alexander, Ralph J. 

Avila, Martin 

Babior, Louis S. 

Barden, George A. 

Bennett, Dewitt C., Jr. 

Bird, James A. 

Blasdel, H. George 

Boyajian, Jerry S. 

Brisbane, Evelyn 

Browning, Robert 

Carlson, A, Steen 

Carnessale, Dante G. 

Chemberlen, Hayden 


Control your own support business by working with a 
firm which builds according to your prescription. Write for our 
catalog and try a “Storm” next time. 
have this catalog in his files. 


Every physician should 


Phila.,Pa. 


THE DOHO CHEMICAL CORPORATION 


NEW YORK - MONTREAL - 


24 
| atkaLinE WATER 
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Water Co. of New York, Inc. 30 Rockefeller Plaza - New York, N.Y. 
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REQUIRES ANALGESIA BAG EFFECTIVE THERAPY 
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Corren, Bernard 
Dale, David W. 
Damerel, Jack 
Depper, Stanley R. 
Deu Pree, Robert M. 
Dieudonne, Charles 
Eckert, Jack 

Ellis, Thelma K. 
Eustace, Florence 
Eyerick, Carl 
Fancher, Hampton L., Jr. 
Fawns, Lynn W. 
Futterman, Milton 
Garcia, J. J. 

Getz, John S. 
Gilchrist, J. William 
Gillett, Claude S. 
Gordon, Glenn 
Hamilton, Raymond D. 
Hinterpohl, A. R. 
Howard, Clyde D 
Huey, Pearl 
Hughes, J. Ralph 
Hutchins, Herk L. 
Johnson, Richard W. 
Kaufman, Seymour H. 
Keller, Ethel 

Korn, Oskar 

Lee, David 

Lee, Maxwell R. 
Lord, Walter W. 
Main, John A. 
Mountjoy, M. Gerry 
Myers, P. E. 

Obst, Paul 

Odile, Virginia 
Parkinson, Carroll 
Payne, David H. 
Pedersen, Alda 
Percival, D. B. 
Pollack, Seymour 
Reed, Alan 

Rodwell, K. S. 
Rogallo, Harold M. 
Rudner, Jerrold B. 
Santora, Sebastian E. 
Satnick, Soll A. 
Schaefer, E. L. 
Scheppers, Catherine 
Shapero, Edith 
Sheldon, Donald T. 
Shepard, Richard 
Sipple, Malvin 
Smith, Otis R. 
Sokol, J. 

Tainter, Lloyd P. 
Usui, Charles M. 
Van Horn, Ernest V. 
Vattuone, Armand 
Wark, Charles K. 
Wilton, L. 


OF OSTEOPATHY 
Ackerson, Lyle Lloyd 
Ansfield, Irving J. 
Deegan, Thomas Francis 
Fox, James N. 
Geraghty, Maurice 
Gorsel, Charles J. 
Hansen, Robert Jay 
Irish, Ralph Edward 
Landis, Merle Burdette 
Lilly, Jack R. 
Link, John A 
Payne, Rachel Ann 
Randels, Charles S. 
Reames, Philip W. 
Rogers, Richard Campbell 
Seablom, Juanita Maxine 
Stiles, Leslie E. 
Taylor, Paul D. 
Wentling, Orva O., Jr. 
Weygandt, Mildred 


DES MOINES STILL COLLEGE 


E.GLIDDEN & COMPANY. INC. 
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Brewer's Yeast 


WITHOUT CONSTIPATING EFFECT 


ZYMENOL IS AN EFFECTIVE TWO-FOLD NATURAL 
THERAPY FOR DIARRHEA BECAUSE IT CONTAINS 
WHOLE, AQUEOUS BREWERS YEAST INCLUDING ALL 
NATURAL ENZYMES: 


1.. The ENZYMES by natural enzymatic action 
check either excess fermentation or putrefaction, 
influencing a beneficial change in the bowel 
flora. 


a COMPLETE, NATURAL VITAMIN B COMPLEX 
shown to restore normal tone and 
motility in both the hyper- and hypo- 

tonic bowel. 


Fecal toxicity and mucosal irritation 
are reduced and normal bowel 
movement is restored with a semi- 
solid, formed stool. 


<p pe 
TEASpoON 


Less Expensive - Avoids Leakage 


Write for Samples 


Evanston, Illinois 


KANSAS CITY COLLEGE OF Smith, Clyde M. 
OSTEOPATHY & SURGERY Tropp, M. L, 


Bakon, Hirsch 


Benefield, Paul L. 


Van De Linder, Oo. R. 
Watson, William H, 
Wilson, J. 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 


Boyd, Richard H., Jr. 
Cacioppo, Alex C. 
Llark, George F. 
“Conley, Leo R. Arp, Merle E. 
Duncan, Byron L, Baker, P. O. 
Erhardt, Pred H. Buchanan, Sam A. 
Gau, Lee F Buckalew, Edmund B. 
Harris, Everett E. A. 
Kelsey, Vance R. Cochran, Mary K. 
Keyes, Myron J. Conn, R. W. 
Kincheloe, John A. Conway, Robert 
Kirby, Donald K. Green, Lero 
Kokolski, George M. Hoyt, W. Hadley. 
McBee, T. R. Hull, Robert 
Mason, Ernest H. Jones, J. E. 
Matz, Homer F. Kammer, Lloyd Z. 
Moreland, Ares W. Laughlin, George A. 
Penfold, a Likens, James 
Peterson, N. Lorenz, Robert H. 
Rector, C. Blinn Luxton, Leslie R. 
ed, F. L McBride, Donald E. 


Shockey, Hershel 


P. Mathews, James G., Jr. 


for Gostro-ntes 


suoae 
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HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 


CONTAIN 
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The Ethical Topical Anodyne 
that Controls... PAIN in muscle 


nerve and joint inflammations 


CHLORAL HYDRATE + ME 
METHYL SALICYLATE | 


CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A, D.O., F.AC.N. 


and 
John L. Bolenbaugh, D.0. 


OSTEOPATHIC 
care imsani addictions, 

234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Lee R. are. D. O. 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Axminster 7149 


APPLICANTS FOR 
MEMBERSHIP 
KIRKSVILLE—Continued 
Muncie, Douglas J. 
Partridge, Stuart 
Pendergast, Philip 
Rea, George W. 
Roberts, Jean V. 
Rollins, Frank K. Duane 
Semler, Charles E, 
Shelhorse, B. L. 
Smith, Jack Edgar 
Solomon, Edward 
Snyder, Donald 
Stewart, Nat. 
Thomas, Frank Stuart 
Thurman, W. L, 
Tietz, Frederic 
Turner, Dudley 
Watson, Arthur 
Welch, Virginia 
Whitacre, annah E. 
Whitaker, Elliott T. 
Zinni, Jerry A 


PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


Aiken, Jose 
Alvarado M. 


Arends, “Norman Ww. 
Backes, Murray J. 
Blacksmith, William Fes 
Bond, Daniel B. 
Bowdle, Andrew C. 
Bradford, Spencer G. 
Bramnick, Paul 
Brint, Samuel 
Calder, Joseph R. 
Conover, Roberta H. 
Corbin, ‘Ailleen Virginia 
Court, George H. 
DeNise, Richard P. 
Donohue, Ford 
Dorman, Stanley B. 
Feinstein, Aaron A. 
Fisher, Samuel J. 
Fliegelman, Emanuel 
Flom, Esther A. 
Forbes, Olwen E. 
Freedman, Edward 
Furey, Joseph A. 
Ginsburg, 

Goodman, Beryl L. 
Glass, Arthur 
Goldman, Robert H. 
Gordon, Norman M. 
Guberman, Abe 
Heyman Jack 
Hiestand, Richard M. 
Holbrook, Walter K. 
Holroyd, Edward 
Kechijian, M. 
Kelch, 4 

Kirk, E. 
Krawezuk, Alexander B. 
Kreuner, Viola C 
LaBove, Bernard 
Levin, Norton M. 
“re nor, Phillip W. 

] 


u Andrew J. 
George W. 
Mazerski, Alexander W. 
McDonald, Charles L. 
Mertens, Ronald 
Meserole, Arch 

Miller, J. Kenneth 
Miller, Frank, Jr. 
Moskow, “Herbert 


Norton, Charles W. 
Parker, Norman H. 
Rudner, Murray A. 
Sacks, Irving 
Sarama, Edward S. 
Sinnett, yous J. Jr. 
Smeyne, A . Leon 
Stancliff, Richard H. 
Steele, Virginia L. 
Tretta, Nicholas D. 
Tropea, S. Samuel 
Weinberg, Herbert 
Weiner, Albert L. 
Yocum, M. Dale 
Zink, George B. 
Zlotkin, Louis C. 


CALIFORNIA 


Dr. L. van H. Gerdine 
Dr. R. J. Chapman 


NEUROLOGY AND 
PSYCHIATRY 
SANITARIUM FACILITIES 
851 South Grand Avenue 
Los Angeles 


COLORADO 


Dr. John F. Bumpus 


HERNIA 
PROCTOLOGY 
VARICOSE VEINS 


Suite 625-27, Empire Bidg. 
Denver, Colorado 


Drs. C. C. Reid 
& H. M. Husted 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 


Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


MERRILL 
SANITARIUM 
Neuropsychiatric 
Downtown Office 
Avenue 
= 
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FLORIDA 


Classified Advertisements 


Dr. Gerald A. Richardson RATES PER INSERTION: $2.00 for 20 
Mount Dora Hospital, Inc. — or less. Additional words 10 cents 
each. 
Strictly Private Maternity Hospital— 
Advisable—Only Graduate Nurses Em- COPY: Must be received by 20th of pre- 
ployed. ceding month. 
Mount Dora, Florida WANTED: Interne or assistant imme- 
See 1942 A.O.A. Directory diately Plenty of experience. Refer- 


ences required. Address 602 c/o Journal. 
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PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


MISSOURI 


FOR SALE: McManis table, in good 
working condition. May be seen at 


i Fort Dearborn Hotel, Chicago. Inqui 
Collin Brooke, D.O. | | cen. 


Practice Limited to WANTED: Someone to take over excel- 
Proctology—Varicose Veins lent $10,000 practice immediately. 
: Located in thriving community of Day- 

H 8 
—fiernia ton, Ohio. Reason for leaving—induc- 
tion into service within next 6 weeks. 
ST. LOUIS Communicate with Dr. M. E. McCauley, 


622 Watervaliet Ave., Dayton, Ohio. 
210 Frisco Blidg., 906 Olive St. 


NEW YORK 


NEW JERSEY 


Dr. J. S. Logue Dr. Thomas R. Thorburn 
Boardwalk at New York Avenue 
. J. Marshall Hoag 
ATLANTIC CITY Dr J 
Osteopathy Exclusively HOTEL BUCKINGHAM 
101 W. 57th Street 


June, 1911 


BHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. 
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